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THE FEAR OF LIFE AND THE BRILLIANT FAILURE OF MEDICAL SCIENCE* 


M. Coie Rous, F.R.C.S 
Cape Town 


Mr. Chairman, Ladies and Gentlemen: When | consider 
the illustrious men who have so ably done this task before 
me, I realize how greatly | have been honoured by being 
asked to read this paper. 

This first lecture of Medical Congress is most fittingly 
given to the public. It is appropriate on this occasion to 
pause, as it were, on a mountain peak and glance over 
the panorama of the world. The sight we see, if we have 
the strength to look at it, is sad indeed: death and the 
fear of death, and the living dead; mounting hate and 
hopeless despair.'-° This is a sight to gladden the hearts 
of all who hate the human race. Men blindly following 
the tangled skein called politics have brought us here with 
the aid of science. 

Medicine is part of science and on this eve of Congress 
I invite you to examine its activities. In order to do so 
let us glance at the past, then examine the present and 
consider the future, not of medicine only, but also of 
science, and of the changing aspect of the human mind. 
For these things are all part of that great and indivisible 
human endeavour that we know as civilization and culture. 

In the darkness of long ago medicine was a mixture of 
traditional knowledge and superstition. In a welter of 
crude practicality and harmful dogma man blundered with 
but a glimmering light to guide him. Surgery, an art as 
old as any, became in the middle ages the task of barbers. 
Slowly came the dawn and solid foundations of anatomy 
and physiology were firmly laid by such men as Mon- 
dinus, Vesalius, Eustachius, Fallopius, Fabricius, Sylvius, 
William Harvey, Magendie, Claude Bernard and many 
others. Most of these great names are immortalized in 
our textbooks. 

Morgagni and John Hunter gave to surgery, which was 
largely an empirical art, a warrant based on a sound 
knowledge of disease processes in all the tissues of the 
body. 

Lister, profiting by the discoveries of Pasteur, showed 
us how to protect wounds from the deadly attacks of 
micro-organisms. His teaching has been the means of 
saving more lives than have been wasted by all the wars 
of all history. 

The discovery and development of anaesthetics has 
made the operations of surgery comfortable for the 
surgeon and for the patient. Brilliant conquests have 
brought great rewards in many fields. The methods of 
epidemiology have banished the ravages of plague, small- 
pox, typhoid, cholera, malaria and many others. 


* The Popular Lecture delivered at the South African Medical 
Congress, Johannesburg, September 1952 


The discovery and use of X-rays, radium and other 
emanations for diagnosis, treatment and research is a 
splendid tale of immeasurable benefit, and it is a tale that 
is still in the telling. 

The magic splendour of the antibiotics is like a gift of 
the gods and few there be who have no cause for gratitude 
either for themselves or those they love. 

The branches of special surgery have blossomed fruit- 
fully all over the world and nowhere better than in this 
great city. You may look with pride on the splendid work 
of her gifted sons. Their contribution to the surgery of 
the brain, the heart, the great blood vessels, the lungs, and 
to plastic reconstruction, always equals and sometimes 
excels the best that the world can give. 

But what of our failures? Tuberculosis, the white 
plague, is responding as leprosy has already responded to 
the determined attacks of science. Apart from curing it, 
we could abolish it if we would, because we know that 
tuberculosis is a social disease. The undernourished and 
badly housed are the natural fuel for its consuming fires 
and the flames once started fail to respect social boun- 
daries and financial barriers. 

And what of cancer-——-that pervasive fashionable fear of 
modern times? The stigma of this disease has clouded the 
public mind to victories already gained and handicaps our 
treatment Already we see that new and powerful 
weapons, which will not be secret, are being quickly 
forged, and progress will be swift. 

When we widen our scope and look beyond the fields 
of medicine we see such things as dreams are made of 
dreams or nightmares. We see: 

Geometries that Euclid never knew, nuclear fission and 
fusion and the fantastic energy it liberates for the possible 
benefit but more probable enslavement of man. The 
power it confers breeds hate; 

The electronic brain, that precocious child of man’s 
brain, that far excels its parent in speed of computation: 

Jet engines and te!lemetres and survomotors and guided 
missiles that will quickly learn to guide themselves; space 
travel and trips around the moon and _ interplanetary 
exploration with stations permanently suspended in space 
beyond the earth's gravitational field. It may well be that 
travelling in these conditions will be too harsh for the 
soft and pulpy bodies of men. But what of that? Robots 
can be made to do the work with greater speed and 
accuracy than any man. They can collect and send us 
data a thousand times more quickly. 

And still knowledge grows apace. Ceaselessly sweeping 
the unknown as a search-light sweeps the darkness of night, 
science searches for new facts. The research scientist is a 
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man possessed: possessed by a religious passion to search 
the darkness and bring new facts to light and to relate 
them in the structure of knowledge. As a pregnant woman 
is impelled to give birth so he ts impelled to his activity 
as a self-appointed end. The facts he finds may be used 
for good or 
activity 

Who, then, will decide whether these facts will be used 
for the good or the ill of human beings? Who then will 
stop to think whether or no some secret subtle influence, 
emanating from the products of science, is not already 
sapping and rotting the very well-springs of our lives? 
Surely not the scientist. Towards these struggles of thought 
his attitude is detached 

The philosopher is equally detached. 

As I see it we have great need of a new group of 
integrators who must be in close and practical touch with 
science on the one hand and with humanity on the other 
They must diagnose their own climatically produced con- 
victions. That will be most difficult, like trying to lift 
yourself by your shoestrings. It is, in fact, an attempt to 
extricate oneself from Plato's cave.” If the extrication 
from this cave is impossible, at least these men must learn 
to recognize that they and all men are in the cave. They 
must diagnose the ills of the living organism, sometimes 
called civilization, and sometimes culture. They must be 
ready to learn by trial and error. They must inspire men 
to harness the vast forces of our era to discover the answer 
to the problem of modern man, just as these forces were 
mobilized in solving the problem of gaining atomic power 

It seems to me that medicine is the training best equipped 
to fit a man for this important task. 

At present the brilliance of our great achievements and 
all the light of modern knowledge fail to dispel the chill 
foreboding that pervades our little world. 

Society is sick, and the signs of death are clear. What 
is that to us, the doctors of the people? That is a fair 
question. It may well be that | am not my brother's 
keeper. It may well be that technical competence ts an 
excuse sufficiently valid to shirk the tasks of citizenship. 
Hitherto this has been our answer, and we have justified 
the taunt that has long been true that we are 
technically well-equipped barbarians 

Our present medical approach is negative; this ts our 
failure: we live on disease; health is seldom mentioned 
in the medical schools. The public, the people to whom 
we give so much: they dimly sense our failure. It is the 
bread of life they need in all its nourishing warmth, and 
scientifically we give them stones by merely prolonging 
their process of living. Their vague resentment is reflected 
by the fact that they no longer give the doctor quite the 
same respect and confidence as of old 

Confidence in the doctor is built of many factors: but 
there is only one that really matters, and without it all the 
folly his overriding condition is the patient's 
intuitive certainty that his doctor's most powerful motive 
is his, the patient's, welfare. A hundred years ago, when 
still held dear, the doctor knew himself a 
privileged man and felt that there was something sacred 
in his calling. To-day the climate is different: life ts the 
cheapest thing on earth and competition keen, and sacred 
callings are sentimental twaddle. Of course the * modern 
doctor, who is still somewhat uncommon, is concerned 
about his patient’s welfare. His failure would be bad for 
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business and would hurt his tender ego. The clash and 
clamour of city life is very irritating. This is the mental 
climate that prepares the “modern” doctor to curse the 
call, and then smile at the patient in his most convincing 
bedside manner Let this doctor's work be ever so 
efficient: in his heart of hearts the patient says: 

*1 do not like thee, Doctor Fell. 

he reason why I cannot tell; 

But this | know and know full well: 

I do not like thee Doctor Fell.’ 

1 am certain that doctors in South Africa have resisted 
this climatic influence most splendidly, and I am proud 
that | belong to a profession that is still old fashioned in 
its ethical views and its ideas of service to humanity. But 
we cannot completely resist these influences, and | deplore 
the inroads | have already noticed The prospective 
patient, that is everyone of you, has also noticed the 
inroads intuitively and yet he has not the Chinese wit to 
pay his doctor while well and cease paying as soon as 
sickness comes. 

But things must change and we must help, for if not we. 
then who? What other group is trained to help the sick 
as we are? Society is sick and in desperate need of service. 
We, the doctors, have studied the pathology of individuals: 
we must now study the pathology of civilization and 
culture. Surely it is our heritage to lift our eyes to greater 
things and gladly assume the heavier burden and so 
retrieve our present brilliant failure. 

Then, and only then, may we with justice say: * 1 came 
that ye might have life and that ye might have it more 
abundantly.” 

To-night I try to find some light, and what I find of 
truth is so much gain. My blundering efforts will give 
those that follow a chance to shape a better course. 

So now, by your leave, let us look at this problem and 
first consider the mental climate that controls the life and 
growth of cultures. 

The term mental climate is a good name for those 
obscure pervasive forces that give vigorous life to some 
ideas and feelings, while bringing sickly growth and death 
to others. The mental climate in which we live conditions 
most of our thoughts and feelings, and yet we stop to 
consider them as little as we do the promise to pay written 
on our bank notes. Nevertheless we feel with conviction 
that they are very personally our own, and we are most 
certain of their validity. History ts rich in pictures of 
this climatic influence. 

At the time of the Spanish Inquisition the word 
‘heresy’ aroused feelings of fear and horror difficult for 
us to imagine now The mental climate of that time 
caused those ideas to flourish and fruit into deeds most 
vivid and terrible 

The idea of witchcraft carried much the same con- 
notation in England and elsewhere at a later date 

To-day the cold clutch of fear grips the heart of a man 
when he has some slight reason to think or feel that a 
cancer may be growing in his body. Yet this same person 
is unmoved by tales of heresy, except to doubt the sanity 
of the teller, and tales of witchcraft leave him smiling in 
the daylight of Johannesburg. 

It is easy to see how the mental climate of a particular 
time has influenced others, but difficult to believe that our 
own thoughts and feelings are being conditioned just as 
surely. Each age thinks, feels and acts, in ways that are 
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sanctioned by the climate: in ways that are obvious and 
self evident and based on the common-sense current at the 
time. Each age avoids that which is absurd and ridiculous, 
preposterous, out of date and cranky. Every living person 
contributes, whether he will or no, to the climate in which 
he lives. Passive acceptance will reinforce it and active 
resistance reduce it, however slightly. Great men have 
always influenced the climates of their time and often that 
of subsequent ages. 

A particular climate may bring great vigour to a culture 
by the growth of that which is most needed. The per- 
sistence of that same climate, over-stimulating the growth, 
may bring about a cultural cancer. 

Indian hermits lived a life of introversion in Himalayan 
caves. They were contemptuous of the outer world. For 
them the only truth was that which met the inward- 
turning gaze.‘ They often died of physical neglect and 
disease while giving life to great philosophies. 

Ours is a culture of extroversion; we look outwards only, 
and cannot believe in an inner life. We feel that if it 
exists it surely is a morbid thing; it might even be slightly 
indecent, certainly not scientific. 

To understand our present state we must trace our 
cultural roots, and we find ourselves in the middle ages. 
Society was then a stratified and rigid structure. You 
lived and died in that stratum into which you were born. 
Most people had, perforce, to do much menial work. Life 
was hard and creature comforts few. Almost everything 
was determined except life-expectancy, and that was a lot 
shorter than now. They had not the freedoms that we 
know to-day, yet, like young children in a strong family. 
they had much. Vexed questions were not for them to 
solve; not for them to question who and what they were 
They accepted the plan of 


and the purpose of their lives. 
their universe, and their own place and purpose in it, with 


a sure certainty. This certainty gave them strength for 
living by giving them a positive relatedness to the world 
and to their fellow men. Their tasks brought them 
creative pleasure. The artist of the middle ages did not 
sign his works. The all pervading feeling that he was a 
humble child in splendid family was climatically 
unsuitable for the growth and development of personal 
pre-eminence and egotism. 

They had little freedom but great security, and on the 
whole it may have been a happy time to live in. But it 
could not last forever, for the mind of man must grow 
and the spirit’s urge to freedom is intolerant of all 
restraint. Langenhoven expresses this with force and 
beauty in his Credo 

‘En was ons gees maar so tevrede soos 

‘n Klip wat val omdat hy maar moet val! 
Maar ons verset ons teen d’ onmoog’likheid: 
Daar's geen berusting of tevredenheid, 
Maar wanhoopsworstel tussen Gees wat vry 
Wil wees en Stof wat hom gevange hou.”* 


New influences first weakened and then destroyed their 
mental climate, and this destruction we call the Renais- 
sance. Bonds were broken and minds liberated as in a 
child reaching puberty. Such a child often exhibits 
resentment against parental authority as a means of dis- 
covering his own individuality. He becomes aggressive. 
irresponsible and flamboyant. He is assertively sure of 
himself. He discovers sexual problems and hankers after 
fast motor-cycles. He feels that the world owes him much. 
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He believes in give and take and he'll do all the taking. 
In fact, he becomes quite naturally an irresponsible 
adolescent. He may learn, perforce, to hide some of his 
more unpleasant characteristics, but they are all there, and 
so they should be because they are the other aspects of his 
new-found individuality. 

He is immature, and unhappily, maturity will not 
necessarily come with age. Maturation of his body is 
inevitable, if his life continues; that of his intellect quite 
likely: and that of his whole personality most improbable 
in the disintegrating mental climate in which we live to-day 
The more directly he lives in the stream of history the 
more certainly will the lack of the integration of his 
personality come to light, and the greater will be his 
unhappiness. If he can stand aside from the current of 
history, which 1s now so swiftly running, he may achieve 
contentment, but it will not last for long, even if he goes 
to Rhodesia or the South Sea Islands or takes refuge 
behind the facade of his profession. 

An irresponsible adolescent tends to mature when he 
rediscovers the family and, of his own free will, returns 
to the idea of family in creative service. Our culture 
reached adolescence after the Renaissance, and yet remains 
supremely irresponsible. Responsibility in the positive 
sense 1s impossible without strong ethical foundations. We 
have iost our foundations. Science has corroded and 
crumbled these foundations while erecting a glittering 
building that scrapes the skies; science has split the atom, 
and the personality of man 

As we have seen, the middle ages provided the 
restraining security of a great family and of strong clear 
ethics towards which men strove. The pubertal storms of 
the Renaissance broke the family bonds which were 
restricting growth, and weakened but could not yet 
destroy the ethical climate which still persisted. With the 
Renaissance man had begun to learn a new technique 
the trick of interpreting, without emotions, the phenomena 
of the universe and of the body we inhabit. This trick 
is called the scientific attitude,” and became an instrument 
which soon brought great rewards while yet corroding the 
framework of dogma that had served so well in holding 
concretely the abstract ethical principles that gave man’s 
life purpose and meaning. 

These two processes, the growth of the new and the 
decay of the old, reached a fair balance in the 18th 
century In that golden time science promised rich 
rewards and there was still sufficient warmth in the dying 
ethical fires to make men feel that these rewards would 
inevitably nurture the great brotherhood of man. The old 
ethical tone and the new scientific vigour were but chance 
companions on the road of history. The rich gains of the 
one impoverished the other. 

Napoleon came to shatter men’s dreams and after him 
the materialism of the 19th century. The philosopher Kant 
made his Herculean effort to retrieve the dying ethics 
Hegel tried to find a tendency to progress, implicitly 
ethical, in the inherent forces of events. Schopenhauer, 
that lyrical apostle of pessimism, grieved for the death of 
ethics. Nietzsche exalted in the freedom which this death 
now gave him.’ He said: *God is dead.” Hitler put into 
practice this freedom from ethics which Nietzsche 
proclaimed. 

It was science that contrived this death of ethics, but 
science merits our censure as little as does a razor that 
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was used for cutting a man’s throat. It ts all thinking men 
who are to blame, if blame there be, because we became 
hypnotized by the success of science. We let it become 
our unspoken religion, and so we played Judas to the 
humanities. 

Science is the product of a special activity in man. By 
the exercise of this activity man has collected and 
integrated innumerable facts and gained almost limitless 
control over his environment. This is all to the good, but 
the hard cold facts which science has given us, have 
depicted a world, the cosmos and ourselves. Have given 
us a Weltanschauung which we may apparently adopt with 
conviction, because science seems to have established itself 
as a completely reliable witness The picture is mis- 
leading, for the fallacy lies in this: science works in a 
special definite framework and is not constituted to deal 
with those realities which fall outside this frame. It is 
as if science passed a collecting net through the sea of life 
and then constructed a picture from what it found in the 
net Whatever through the meshes obviously 
cannot be considered. This net is the scientific test for 
reality 

The picture science now presents is very different from 
the one which comforted the middle ages. It looks 
something like this 

‘Our sun and its planets are minute specks of dust in an 
unimaginably vast and incredibly lonely waste of space that 
is curved and finite. The 92 clements of chemistry are the 
bricks used in building the cosmos. A number of these bricks 
came together in some planiess and inexplicable way, and that 
mysterious thing called life flashed into existence and has con- 
tinued to live itself, always gaining ever widening conscious 
ness, for a thousand million years This life, living itself 
through countless billions of individuals, now reaches sufficient 
consciousness in man to study itself and its lifeless mother, 
the earth, which gave birth to this curious living child. The 
future is bleak: quite soon, astronomically speaking, our sun 
will be too cold for life on earth and icy death will eject 
the uninvited guest who accidentally blundered into this life 
less cosmos. In this view “God and Heaven are con 
spicuous by their absence, and man by his insignificance 
Nothing has value, there is nothing to worship, nothing to 
material advantage is all that is.” 

You will notice at once that ethics are among the 
things that the net has failed to catch. The jungle law 
knows no ethics, and we now have the power to practise 
cruelty that no jungle beast has ever possessed 

This denigration of man has been assisted by authors 
whose writings reflect and reinforce the climate of their 
time. Scientific explanations are reductive, and reductive 
explanations are fashionable in the modern climate. The 
most artistic buildings may be reductively explained in 
terms of stones and mortar, pictures in terms of pigments, 
music in terms of sound waves and love in terms of duct- 
gland = secretions. H. G. Wells uses reductive 
explanations. He can see no trace of ethics in the History 
of the World. He damns Christ and the Buddha with 
faint’ praise in pleasant condescending manner.* 
Lytton Strachey continues the same mood but the poison 
he distils is more concentrated. He debunks the great 
Victorians for the edification of the little men of the 
20th century Grown small we have no taste for great- 
ness in others. A group of rats trying to live on a diet 
from which vitamins have been deliberately removed by 
science will inevitably become ill and die. A group of 
civilizations trying to live in a climate from which ethics 
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has been inadvertently removed by science, will just as 
inevitably become ill and die. The latter experiment 
cannot be carried out in a laboratory, but man has turned 
the whole world into a laboratory in which this experiment 
is being all too convincingly demonstrated. 

It is this climate that prepared the way for Munich 
But then came Churchill and awakened the echoes of 
living history and most eagerly did men respond to the 
clarion call for sacrifice for the supra-personal goal.'" 
We won the war and then sank into that sickly climate 
that gives rise to war and is again breeding war: war and 
fascism and communism. 

And so we are in our climate—unsure, insecure and 
afraid. In this climate the man of to-day is unhappy and 
unable to relate himself creatively to his world, to his work 
and to his fellowmen He is a stranger in the world, 
lonely, lost, afraid and suspicious. He its afraid of life 
and death, but not the death of others: that is of course 
a different matter! He smokes too much and cannot 
relax, his sleep brings no refreshment. He has indigestion, 
constipation and piles; but he can comfort himself, if he 
will, that medical science has prolonged his life-expectancy 
This is well, because he fears death so excessively that 
he dare not think about it as an experience that must 
surely come to every one of us 

Contrary to what one might think, the people whose 
lives have been most barren are the most afraid to die 
Those whose lives are rich in real happiness face death with 
ready courage 

For modern man life becomes flat and dull but hope 
springs eternal. He strives for greater riches and more 
power. He tries endless distractions to escape from him- 
self. Cocktails, smutty jokes and what-have-you. For him 
love means either a temporary anaesthetizing loss of him- 
self in the other person, or the possession of another to 
boost his wilting ego. Work is either an analgesic in 
which he can forget himself or it is an act of dominance 
which has in it something of hate. Other people are either 
threats to his insecure ego or pawns to boost his arrogance 
Peter Cheyney and No Orchids Miss Blandish are 
symptoms of his sadistic longings, while Mickey Mouse 
and Useless Eustace feed his flabby masochistic appetite 

This is the climate whose ripened fruit was Hitler's 
Germany. Hitler died, but that same climate lives on, 
subtly seducing modern man. This man easily joins a 
power group that gives him much; in it he drops the load 
of conscience and at once becomes a superman who ma\ 
safely scream his hate at all who disagree. He will obey 
the party line and vent his spite on those who wil! not 
The humanities and the rule of grace and justice are soon 
swept aside. The geme has now no rules except those he 
makes in accordance with his jungle law. 

To avoid this the dazed and weary man clings feebly 
to what he vaguely hopes to be democracy. He ts blinded 
to the fact that the essence of democracy is the respectful 
acknowledgment of the humanity in all men and the con- 
sequent avoidance of the cruelty which inevitably follows 
the lack of such recognition. The institutions of democracy 
become ever more efficient and devoid of soul, with more 
ruthless power than ever before to impose conformity on 
the men that serve them: men who now become machines 
and who act and think like machines,'* who regard 

human life as though humanity did not exist; who speak 
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of men as ‘undesirable elements’ or ‘economic units 
who reason as a machine would reason: without humanity 
and without compassion. ' This is so much in tune with 
modern times that it is most difficult to see. We are still 
prepared to shudder at tales of ancient human sacrifice 
offered with religious fervour, but the daily futile sacrifice 
of countless thousands we do not even notice in this soul- 
less mental climate in which we live. Greek civilization 
gave the world the love of Beauty, the Romans gave the 
love of Justice. It was in Western civilization that the 
love of Humanity developed into democracy. The scien- 
tific evaluation of human beings has negated the influence 
of these gifts whose value still lives within us. The 
integration of science with these gifts is the task of our 
age.** 

Modern medicine tends to look on man as an essential 
unity: the * Psyche-Soma *, the Soma being the body and 
the Psyche all that is not body. It is the body's duty to 
preserve and foster life, and this it does by working on 
matter and on forces both outside and inside itself: the 
so-called external and internal environment. The work is 
delegated to organs which are the objects of our study in 
anatomy and physiology. This decentralization of work 
is accompanied by that most important function: har- 
monious control. If an organ should escape from this 
control, as sometimes happens to a ductless gland or to 
the blood pressure, then illness swiftly follows. With all 
its intricate control the body needs the Psyche (it may be 
that it is the other aspect of the body), for without it the 
body is a ship sailing the seas without Captain or crew. 
The Psyche also fosters that mysterious thing called life 
Like the body it acts on an outer and inner environment, 
but the realities with which it deals are different from 
those on which the body works.' They occupy no 
dimensions in space and probably not in time. The Psyche 
expresses itself in different ways and delegates various 
types of activity. The scientific activity deals with the 
relationships to be discovered in material reality by the 
exercise of thinking values. Another activity deals with 
feeling values. I am convinced that there is a religious 
function, which ts present in all mankind on both sides 
of the iron curtain and which deals with the internal 
environment of the Psyche: with the meaning behind its 
most mysterious life. It may be that it deals also with 
the total integration of the Psyche-Soma. 

Just as a function of the body can become an end in 
itself so a particular function of the Psyche can become 
an autonomous activity. Both will lead to a lack of 
balance which threatens life. History is rich in distorted 
pictures of an unbalarced arrogant religious function. 

The activity of the scientific function has ‘given man 
great power. It has provided him with mastery over those 
forces that threaten physical health, and yet the world is 
sick. The sickness does not come from outer forces but 
from within man himself. The scientific function is out 
of balance and has assumed dictatorial control. 

The religious function is often confused with products 
of its activities: mysticism and dogma, creeds and 
religions and its presumptuous dealings with those mun- 
dane things that rightly belong to science and politics. 
The religious function is clear to see. As the river Nile 
runs its long course through the deserts of Egypt, so the 
religious function runs like a silver stream through all 
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recorded history. Like the Nile it brings life to the deserts 
of materialism and covers the rocks of brutality with a 
green and living carpet giving charm and elegance to the 
lite of man. Like the Nile it sometimes casts upon its 
banks horrible things like corpses that poison the air 
There is nothing worse for the health of a civilization than 
a horrible product brought forth by a perverted aspect 
of the religious function or, for that matter, any other 
function. But the functions themselves are the fountains 
of lite. If we confuse the religious function with the 
trappings of Churches and religions we cast a mist across 
the river and so lose sight of its existence. 

This religious function exists in all men and ts strong 
in atheists and scientists. If you would care to feel its 
power read The Liberty of Man by Ingersoll, the great 
atheist at whose name we were, as children, taught to 
shudder. Or read again the Rubaiyat of that great 
materialist Omar Khayyam. But first remember that the 
Persians wrote in symbolism. Think then of the wine for 
which he craves so much, not as the spirit of alcohol but 
as that spirit that fructifies the inner life of man, as when 
an old earthenware pot complains 

“My Clay with long Oblivion is gone dry; 


But fill me with the old familiar Juice, 
Methinks I might recover by and by 


A tree must grow before it can form blossoms and truit 
The physical aspect of man has grown tn evolution for a 
thousand million years. The blossoms and the fruit of 
the Psyche have only just begun to form 

The mounting hate, the hopeless despair, the fear of 
death which we perceive, are not symptoms of a mortal 
illness but are the labour pains of our civilization 
struggling to give birth. We struggle towards a climate 
conditioned by the integration of the two great functions 
of the Psyche: the inner and the outer, the religious and 
the scientific. And so I give you Masefield’s message: 


* Therefore, go forth, companion: when you find 
No highway more, no track, all being blind, 

The way to go shall glimmer in the mind 

Though you have conquered Earth and Charted Sea 
And planned the courses of all stars that be, 
Adventure on. more wonders are in thee 
Adventure on, for from the littlest clue 

Has come whatever worth man ever knew. 

The next to lighten all men may be you . 
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VAN DIE REDAKSIE 


BEHFER VAN VERSLAAFDHEID AAN 
VERDOWINGSMIDDELS* 


In die Derde Verslag van die WHO Komitee van Des- 
kundiges oor Verdowingsmiddels wat Verslaafdheid kan 
Veroorsaak, word basiese definisies verder toegelig. Die 
verslag meld dat daar ‘n duidelike verskil gemaak moet 
word tussen verslaafdheid aan verdowingsmiddels en 
gewoontevorming, en tussen verdowingsmiddels wat ver- 
slaafdheid veroorsaak en gewoontevormend is. 

Dit is gebaseer op ‘n twee jaar lange ondervinding met 
definisies wat by die Tweede Sitting voorgestel is. Ver- 
slaafdheid kan begin met die geregverdigde gebruik van 
die verdowingsmiddel, maar dit word ‘n ernstige probleem 
wanneer selftoediening verder as die mediese benodigdhede 
van die geval gaan. Verdowingsmiddels wat verslaafd- 
heid meebring sal altyd ,edwonge hunkering, afhanklik- 
heid en verslaafdheid by enige indiwidu’ veroorsaak. 
Vroeér of later kan die gebruik van die verdowingsmiddel 
nie sonder aansienlike psigologiese of selfs fisiese stoornisse 
onderbreek word nie. Omdat hierdie verdowingsmiddels 
diepgaande indiwiduele en sosiologiese skade aanrig, moet 
hulle baie streng beheer word. 

Die toediening van die gewoontevormende verdowings- 
middels aan die anderkant, kan onderbreek word sonder 
dat aansienlike verstorings ontwikkel. In hulle geval is 
die psigologiese samestelling van die pasiént van die 
uiterste belang, aangesien die farmakologiese reaksie slegs 
behulpsaam is, d.w.s. die teenoorgestelde van die ver- 
dowingsmiddels wat verslaafdheid voortbring, soos morfien. 

Versoeke wat voorgelé is deur die Switserse Regering 
aangaande ipekopan en sy kommersiéle preparate, en deur 
die Franse Regering adngaande morfoliniel-etielmorfien is 
weer ondersoek. In verband met Ipekopan het die Komitee 
aanbeveel dat die volgende preparate vrygestel word van 
die bepalings van die 1925 Konvensie: Ipekopan gemoute 
tablette, Ipekopan-oplossing, Ipekopan gemoute stroop, 
Ipesandrien met suiker ombhulde tablette, [pesandrien- 
oplossing, Ipesandrien-stroop. Wat morfoliniel-etielmorfien 
betref, het bykomstige inligting bewys dat hierdie stof nie 
meer as kodein verantwoordelik is om verslaafdheid te 
veroorsaak nie, en dat dit moeiliker is om dit om te skep 
in ‘n verdowingsmiddel wat verslaafdheid veroorsaak as 
kodein; derhalwe behoort dit vrygestel te word van 
dieselfde strenge beheer as kodein. 

Met verwysing na die ondersoek aangaande diasetiel- 
morfien (heroin) wat deur die Direkteur-generaal van die 
WHO aan Regerings gesirkuleer is, sé die verslag dat daar 
SO ledestate is wat opgehou het, of gewillig is om op te 


* Komitee van Deskundiges op Verdowingsmiddels wat moont- 
lik Verslaafdheid kan Derde World 
Health Organization, Tegniese Verslag Reeks no. 57 (bl. 14 
9). Genéve: World Health Organization. Maart 1952 
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EDITORIAL 


CONTROL OF DRUG ADDICTION* 


Basic definitions are further clarified in the third Report of 
the WHO Expert Committee on Drugs Liable to Produce 
Addiction. The report states that a clear distinction has 
to be made between drug addiction and habituation, and 
between addiction-producing and habit-forming drugs. 

This is based on two years’ experience with definitions 
propounded at the Second Session. Addiction may begin 
with legitimate use of the drug but becomes established as 
a serious problem when self-administration goes on beyond 
the medical needs of the case. Addiction-producing drugs 
will always produce ‘compulsive craving, dependence and 
addiction in any individual’. Sooner or later the use of 
the drug cannot be interrupted without significant 
psychological and even physical disturbances. Because 
these drugs cause profound individual and sociological 
damage, they must be controlled most rigidly. 

The habit-forming drugs on the other hand, can have 
their administration interrupted without the development 
of significant disturbances. In their case the psychological 
make-up of the patient is paramount, the pharmacological 
action being adjuvant, i.e. the converse of the addiction- 
producing drugs such as morphine. 

Requests submitted by the Swiss Government concerning 
Ipecopan and its commercial preparations, and by the 
French Government concerning morpholinyl-ethylmor- 
phine, were re-examined. With regard to Ipecopan, the 
committee recommended that the following preparations 
be exempted from the provisions of the 1925 Convention: 
Ipecopan malted tablets, Ipecopan solution, Ipecopan 
malted syrup, Ipesandrine sugar-coated tablets, Ipesan- 
drine solution, Ipesandrine syrup. With regard to 
morpholinylethylmorphine, fresh information has shown 
that this substance is not more liable than codeine to 
produce addiction and is less readily convertible than 
codeine into an addiction-producing drug; therefore it 
should be exempted from strict control in the same way 
as codeine. 

Referring to the inquiry concerning diacetylmorphine 
(heroin) circulated to governments by the Director-General 
of WHO, the report states that there are 50 member states 
who have discontinued, or are willing to discontinue, the 
medical use of this drug. It is considered that the 


* Expert Committee on Drugs Liable to Produce Addiction 
Third Report. World Health Organization Technical Report 
Series No. 57. (Pp. 114. 9d.) Geneva: World Health 
Organization. March 1952. 
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hou, met die mediese gebruik van hierdie verdowings- 
middel. Dit word gemeen dat die algehele afskaffing van 
wettig vervaardigde diasetielmorfien die stryd teen die 
onwettige gebruik van hierdie stof sal vergemaklik. Verdere 
stappe in hierdie verband sal geneem word. 

Die Komitee het aanbeveel dat die volgende stowwe 
en hulle soute: 3-hidroksie-N-metielmorfinan, 3-metoksie- 
V-metielmorfinan, 8-1-metiel-3-etiel-4-feniel-4-propionok- 
siepiperidium, sowel as die soute van verskeie ander 
sintetiese derivate van die pethidine en methadoon-tipe 
wat by die Tweede Sitting geklassifiseer was as ver- 
dowingsmiddels wat verslaafdheid meebring, onder die 
beheer wat in die 1931 Konvensie neergelé is, moet val. 
Ten spyte van groot onderskeid in hulle reaksies, behoort 
alle metadolle en asetiesmetadolle waarskynlik as middels 
wat verslaafdheid meebring, beskou te word. 

Ander onderwerpe wat in die verslag bespreek word, 
sluit in: die gebrek aan regverdiging vir die mediese 
gebruik van kanabis preparate; maatreéls om die beheer 
oor die barbiturate te versterk: beheer oor die gebruik van 
amfitamien en sy metiel derivate deur verslaafdes, die 
antagonistiese uitwerking van N-allielnormorfien op pyn- 
stillende, asemhaling en ander uitwerkings van morfien: 
morfientoets in opium: en die keuse van gewone name vir 
verdowingsmiddels wat onder internasionale beheer gebring 
word. 


SOME 


The subject of chronic malaria is beset with difficulties. It 
is not easy to define this condition adequately Some 
would include ‘dormant’ or * latent” malaria, and others 
would even deny that it is a separate clinical entity. Acute 
malaria is a well-defined and comparatively well-understood 
disease, but the same cannot be said of chronic malaria, 
which I intend to describe in some of its aspects. * Dor- 
mant’ or ‘latent’ malaria may be said to be a clinically 
silent malaria infection, and is most commonly seen some 
weeks or months after an acute attack, when the infection 
has been subdued but not yet eradicated, and it is obvious 
that this state cannot properly be considered under the 
heading chronic malaria. This latent malaria may be 
followed by one or more relapses or re-infections, and 
may thus be a stage in the development of the chronic 
malarial state, but it cannot properly be regarded as 
chronic malaria. A very broad working definition of 
chronic malaria is the following: 

‘Chronic malaria is the state of ill-health produced by 
repeated acute malaria attacks. In the chronic malarial state 
malarial parasites and/or pigment can usually be demonstrated 
by adequate pathological or haematological investigation.’ 

This definition can hardly be regarded as entirely satis- 
factory, nor is it at all comprehensive, but it will serve as 
a working basis. Anyone who has had extensive experi- 
ence of malaria will have come across a few cases of 
chronic malaria which have not been preceded by acute 
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complet’ abolition of legally produced diacetylmorphine 
in the world would facilitate the struggle against illicit use 
of this substance: further steps will be taken in this matter 


The committee recommended that the following 
substances and their salts 3-hydroxy-N-methylmor- 
phinan, 3-methoxy-N-methylmorphinan, /-1-methyl-3-ethyl- 
4+-pheny!-4-propionoxypiperidine, as well as the salts of 
various other synthetic derivatives of the pethidine and 
methadone types which had been classified as addiction- 
producing drugs at the Second Session, should fall under 
the régime laid down in the 1931 Convention. In spite of 
sharp differences in their action, probably all methadols 
and acetyimethadols should also be considered as 
addiction-producing 


Other subjects discussed in the Report include: the lack 
of justification for the medical use of cannabis prepara- 
tions; Measures to strengthen control over the barbiturates 
control of the use, by addicts, of amphetamine and its 
methy! derivative, the antagonistic effects of N-allylnos 
morphine to analgestic, respiratory and other effects of 
morphine: morphine assay in opium; and the choice ol 
common names for drugs brought under international 
control 
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attacks, but such cases, though often authentic, must be 
regarded as distinctly rare, and these have therefore not 
been included in the definition 

When 4 practitioner first settles in a malarial area he 
has very few patients. The public have no confidence in 
him as vet, as “he knows nothing about malaria.” After 
a time he becomes familiar with the disease, and public 
opinion about him changes. *He is a good doctor, and 
he knows malaria, too.” After several years public opinion 
again becomes modified. The verdict then is: *He is a 
very good malaria doctor... This implies that he knows 
nothing about other diseases. In tropical medicine malaria 
is a disease of protean clinical manifestations, and it pro- 
duces many diagnostic humiliations, and therefore the 
practitioner famihar with malaria, particularly chronic 
malaria, is often inclined to diagnose malaria more fre- 
quently than is warranted. In my opinion this is a 
forgivable mistake. The paucity of data on chronic 
malaria is indeed surprising. 

This communication does not pretend to cover the whole 
field of chronic malaria, nor has it anything new to offer 
It merely records the observations of a general practitioner 
who has had considerable experience of malaria. All 
observations recorded here have been my personal experi- 
ence, and several features of chronic malaria are stressed 
which are not as widely recognized as they might be 
Many patients suffering from chronic malaria are severely 
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and often obscurely ill, and they form a large percentage 
of patients in malarial areas, whatever their presenting 
complaint may be, and in the treatment of any illness in 
an area where malaria is endemic, treatment for the under- 
lying malarial infestation is often required. But such 
treatment cannot be instituted unless the practitioner 
recognizes the malarial infestation, and this paper concerns 
itself with the recognition and treatment of chronic 
malaria. 

For convenience the subject of chronic malaria will be 
discussed under 4 headings 

1. Asymptomatic chronic malaria. 

2. Chronic malaria with symptoms 


3. Relapses and re-infections 
4. Diagnosis and treatment. 


1. ASYMPTOMATIC CHRONIC MALARIA 


Asymptomatic chronic malaria is the state of ill health 
following one or more, usually at least 2, acute attacks of 
malaria. The patient consults the doctor for some other 
complaint, and during the routine examination features of 
chronic malaria are discovered. In most cases a history 
of acute malarial attacks can be elicited, though there is 
the occasional case where the acute attack has been so 
mild that it has not been recognized as malaria. The 
signs suggesting asymptomatic chronic malaria are usually 
splenomegaly and slight anaemia, usually microcytic hypo- 
chromic, but in many cases normocytic hypochromic. 
Where there has been a recent acute exacerbation the 
blood picture may even be normocytic normochromic. 

In asymptomatic chronic malaria it is usually sufficient 
to correct the blood picture by the administration of iron. 


2. CHRONIC MALARIA WITH SYMPTOMS 


The commonest presenting symptom of chronic malaria is 
anaemia. This by itself gives rise to a train of symptoms, 
depending on its severity. Many symptoms of chronic 
malaria thus are not due to the infestation itself, but to 
the accompanying anaemia. Languor, palpitations, head- 
aches and poor appetite may be present in the milder 
cases, and in severe cases there may in addition be 
dyspnoea on exertion, oedema of the ankles, and other 
evidence of congestive cardiac failure. The Plummer- 
Vinson syndrome, i.e. idiopathic hypochromic anaemia with 
dysphagia, usually seen in women, may also occur in 
chronic malaria, and may here be seen in both males and 
females. Strictly speaking, it cannot here be called the 
Plummer-Vinson syndrome, as the anaemia is not idio- 
pathic. 

Anaemia in chronic malaria is of all degrees of severity, 
and red blood counts as low as one million per c.mm., are 
not uncommon. Usually, however, the count is between 
24-4 million per c.mm. in the average case. The blood 
smear usually shows a hypochromic microcytic anaemia, 
but in some patients the anaemia is normocytic, even 
normochromic, particularly where there has been a recert 
acute attack. In a small percentage of patients the anaemia 
is macrocytic hyperchromic, and the writer feels that many 
cases of ‘ macrocytic tropical anaemia’ or ‘ tropical nutri- 
tional anaemia’ are, in endemic areas, really due to 
chronic malaria. 

The Blood Picture. The anaemia of chronic malaria is 
usually regarded as being due to repeated attacks of blood 
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destruction, with resultant iron deficiency. It is well known 
that malarial pigment contains iron, and that this iron is 
not available for blood regeneration. This is no doubt 
the mechanism in many cases, but it is not the full 
explanation. The anaemia of chronic malaria is usually 
associated with a leucopaenia, particularly a granulopaenia. 
If the anaemia was simply a matter of iron deficiency, the 
administration of iron, either by mouth or intravenously, 
in adequate doses, should lead to a rapid improvement in 
the blood picture. The response to iron therapy is good 
in most cases, but in quite a number of patients the 
response is either poor or absent, by whatever route the 
iron is administered. In some of these patients iron given 
together with vitamins B and C, and with liver prepara- 
tions, evokes a satisfactory haematological response, but 
in others there is no response even to this combined 
therapy. In these refractory cases nothing short of blood 
transfusions will correct the anaemia. In addition to the 
direct benefit of blood replacement, such patients often 
respond satisfactorily to iron and other haemopoietic 
medication after they have had a blood transfusion. Bone 
marrow studies in cases resistant to therapy other than 
blood transfusion show very little blood regeneration, and 
in extreme cases I have seen a marrow picture approach- 
ing that of aplastic anaemia. 

From the above facts one must conclude that, at least in 
some cases, chronic malarial infection has a direct depres- 
sant action on the bone marrow, and the marrow in some 
of these patients is unable to use the factors needed for 
adequate haemopoiesis. However, in most chronic malarial 
patients with depressed bone marrow function, this depres- 
sion is temporary, and by judicious management these 
patients can be tided over this period. 

There are many other symptoms of chronic malaria 
which, though not as important as the anaemia, should 
nevertheless be borne in mind, e.g. mental fatigue, irrita- 
bility, sluggish cerebration and indigestion, may all be 
due to the anaemia, but often such symptoms persist after 
the anaemia has been corrected and the blood picture has 
returned to normal. ‘Toxaemia’ is not a feature of 
chronic malaria, but it is likely that chronic malaria may 
have a direct depressant effect on the brain, the equivalent 
of toxaemia in other infections. Certainly the mental 
retardation of populations living in hyperendemic malarial 
areas can be partly corrected, but seldom if ever entirely, 
by treatment of the malaria and the anaemia. Such 
persons, even though they remain free from malaria, are 
likely to be permanently physically and mentally retarded. 

Physical examination, in the chronic malarial patient, 
shows the anaemia already discussed, and in severe cases 
gereral physical and mental retardation. This retardation 
is particularly obvious in the younger patients, and even 
in older patients in endemic areas. Newcomers to endemic 
areas who have developed chronic malaria later in life, 
i.e. in early adulthood or middle life, are commonly under- 
weight, but as a rule they do not show the retardation 
discussed above. The spleen is usually palpable, the 
consistency being firm to hard. The degree of enlarge- 
ment varies and while in extreme cases it may reach into 
the pelvis, the usual degree of enlargement is about 1-3 
fingerbreadths below the costal margin. The liver may or 
may not be slightly enlarged and palpable. When palp- 


able it is firm and regular, and in the absence of cardiac 
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failure it is never greatly enlarged. Both spleen and liver 
are not tender. 

Both the splenomegaly and the hepatomegaly are to 
some extent due to the anaemia, but while the hepato- 
megaly usually disappears when the anaemia has been 
corrected, the spleen remains palpable and does not 
decrease in size, even though the blood picture has 
returned to normal. Splenomegaly thus is due to the 
infestation per se. The enlarged spleen of chronic malaria 
is said to be particularly liable to rupture, either as a result 
of trauma or spontaneously after severe physical exertion. 
This may be true of other areas; but in 13,000 cases of 
chronic mataria I have seen in Southern Africa, and many 
of whom had severe chest and abdominal injuries, there 
has not been a single case of ruptured spleen. 

Excessive susceptibility to cold is a symptom of chronic 
malaria worth mentioning. It is difficult to explain this 
symptom satisfactorily. Often the anaemia is responsible 
for it, but in many cases it persists after correction of the 
anaemia. Empirically I have found that small doses of 
thyroid relieve this symptom in many cases. It is, there- 
fore, not unlikely that a lowered metabolic rate may be the 
cause of this symptom, and in view of the depressive effect 
of chronic malaria on many body functions this seems to 
be a satisfactory explanation, at least in some cases. I 
have not yet had the opportunity of recording the basal 
metabolic rate in a large series of chronic malarial 
patients, but such determinations should be illuminating. 

Gynaecological symptoms are dysmenorrhoea, menor- 
rhagia, and polymenorrhoea in this order of frequency. 
Occasionally scanty irregular menses or amenorrhoea 
occur. Most of these menstrual disturbances are due to 
the anaemia of the chronic malarial state. Sub-fertility 
and sterilty occur both in males and in females, though 
more commonly in the latter. Infertility and sub- 
fertility in chronic malarial patients are more common 
than in the general population, and often these symptoms 
persist even after the anaemia has been corrected and the 
malaria treated. Usually gynaecological and urological 
investigations yield negative results in these cases. Libido 
is often normal, or sometimes even increased. No adequate 
explanation can be offered at present. 

Chronic malaria lowers the general resistance of the 
individual, and it is interesting to note that this varies 
with different diseases. Thus chronic malaria patients 
have lowered resistance to streptococcal, staphylococcal 
and pneumococcal infections. Contaminated wounds are 
likely to become more grossly septic than in malaria-free 
patients; yet chronic malaria patients tolerate pregnancy 
and surgical procedures very well, and clean wounds and 
fractures heal satisfactorily and in good time, in spite of 
the poor general condition of these patients. Haemorrhage 
also is well tolerated, and it is interesting to note that a 
patient whose anaemia may have been refractory to treat- 
ment before a haemorrhage, may show a Satisfactory 
haematological response after bleeding. 


3. RELAPSES AND RE-INFECTIONS 


Repeated acute attacks of malaria usually lead to chronic 
malaria. The occasional patient with chronic malaria gives 
no history of antecedent acute attacks, and such cases, 


though often authentic, are very rare. For all practical 
purposes acute malaria is the precursor of chronic malaria. 
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Most cases of chronic malaria arise as the result of 
re-intections. Also, any patieat who has had incompletely 
cured acute malaria is liable to relapse. 

Re-infection. A single attack of malaria does not pro- 
duce any significant immunity, though repeated acute 
attacks, particularly in patients who have been born and 
bred in endemic areas, may produce significant immunity. 
It therefore follows that not every patient in an endemic 
area will develop chronic malaria. Patients living in 
endemic areas are liable to re-infection every malaria 
season, and such re-infections are extremely common; 
malaria patients show acute attacks mostly in the malaria 
season. This recurring regularity of acute attacks is over- 
whelming evidence in favour of re-infection. With the 
repetition of attacks, the severity of the individual attack 
seems to decrease. Repeated seasonal attacks of acute 
malaria thus produce chronic malaria, and it is obvious 
that at least 12 months must elapse before the fully 
developed chronic malarial state is seen. I have never 
seen chronic malaria after one single acute attack. Where 
chronic malaria has been diagnosed following a single 
acute attack, this has usually been in Europeans who have 
come from a non-malarial to a malarial area, and in 
many such cases the picture has been that of a dormant or 
latent malarial infestation, due to inadequate treatment. 
In other cases malaria followed by psychoneurosis has 
been diagnosed chronic malaria. Malarial cachexia, which 
may be just as severe as cachexia due to tuberculosis or 
malignant disease, is more commonly seen in persons who 
have come to an endemic from a non-endemic area, as 
the inhabitants of endemic areas usually develop some 
degree of immunity early in life, and thus progression to 
malarial cachexia is in them not so commonly observed. 

Relapses. Any patient who has had incompletely cured 
acute malaria is liable to a relapse, whether he resides in 
an endemic area or not. The relapse may be as severe as 
the original attack, or it may be of lesser severity. 
Repeated relapses are not important factors in the pro- 
duction of the chronic malarial state, but the reverse is 
true, i.e. any patient suffering from chronic malaria is 
liable to relapses. Such relapses usually have some direct 
precipitating cause, and the precipitating causes are many 
and varied, e.g. a mere change of temperature may 
precipitate a relapse. A patient leaving an endemic 
tropical area may thus have a relapse of malaria when he 
experiences the European winter. Even in an endemic 
area a sudden change from hot weather to cold may cause 
a relapse. 

Any severe illness, or even severe physiological strain 
may precipitate a relapse, as may severe trauma. Thus 
one is familiar with malaria rélapses during pregnancy, 
after severe injury and even after major surgical pro- 
cedures Malaria relapses in patients recovering from 
diseases such as pneumonia or cellulitis are very common. 
A malaria relapse during the course of some other febrile 
illness may for a time confound the clinician, and may be 
responsible for atypical temperature charts. In chronic 
malaria patients, any rise of temperature, particularly if 
associated with rigors or other evidence of the infestation, 
occurring during the course of other severe illnesses, 
should be regarded as being due to malaria until proved 
otherwise. This naturally would not hold if there was 
obvious other evidence against malaria. 
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Another interesting and frequent precipitating cause of 
malarial relapses is therapy with the heavy metals. Thus 
a chronic malarial subject undergoing arsenical and/or 
bismuth treatment for syphilis may have a relapse of 
malaria; similarly treatment of schistosomiasis in chronic 
malarial spbjects may result in a relapse when Anthioma 
line, tartar emetic, or Fouadin is used. Such relapses are 
usually severe, and may be alarming to the inexperienced, 
but they do provide a golden opportunity for effective 
antimalarial treatment Relapses during heavy metal 
therapy usually show a positive blood smear. 

Opinion differs about how long after an acute malarial 
attack patients are liable to relapses. Relapses are most 
common during the first 2 years after the acute infection, 
and after that the relapse rate decreases markedly In 


most cases, if there has been no relapse within 2 years, 


the occurrence of relapses is unlikely, though I have seen 
several patients who have had a malaria relapse even § 
years after the original infection 
relapses the 


After a S-year period 
free from possibility of relapse becomes 
remote 

Diagnosis of Chronic Malaria. One's aim should be 
to diagnose chronic malaria only where it actually exists, 
and at the same time one should keep in mind other 
diseases which can readily be confused with chronic 
malaria, particularly mild cases of chronic malaria. It 
should be remembered that chronic malaria patients 
are just as liable as the rest of the population to 
other diseases, and it is a humiliating experience to 
diagnose early tuberculosis or an early neoplasm as 
chronic malaria merely because the patient has at some or 
other time suffered from malaria Malaria becomes 
chronic due to repeated re-infections, and incomplete 
treatment of such re-infections. Chronic malaria follow 
ing a single acute attack is extremely rare, if it occurs at 
all. One reason for this is that a single attack incompletely 
cured is likely to be followed by an early relapse, which 
usually leads the medical attendant to more complete 
treatment and the consequent eradication of the infestation. 

The diagnosis of chronic malaria is made on the 
following 

1. The History. Recurrent acute malarial episodes in an 
endemic area should make one consider chronic malaria as the 
first diagnosis if other suggestive symptoms and signs are 
present. Atypical acute malaria attacks and subclinical though 
pathologically acute malaria should also be inquired for, as 
these occur in some patients. The important point here is that 
such subclinical or atypical attacks are seasonal, coinciding 
with acute malarial attacks in the general population. If the 
patient can remember having had a positive blood smear in 
an acute typical or acute atypical attack, this provides almost 
certain evidence of previous malaria. 

2. The Clinical Picture. As discussed above, anaemia ts 
usually the presenting symptom, though its degree varies 
General debility, retarded growth and development and undue 
susceptibility to cold are often present. In addition, 
splenomegaly is almost constantly found in well-developed 
cases, but this may be absent in milder cases. In most patients 
chronic malaria can be suspected on clinical grounds alone 
It must be differentiated from other diseases which present as 
an anaemia, particularly worm infestations, blood diseases and 
early neoplasms. The mild case of chronic malaria is often 
confused with early pulmonary tuberculosis, but here chest 
X-ray and other studies will differentiate. Finally, chronic 
malaria may exist in a patient suffering from some other 
totally unrelated disease, and here the double diagnosis must 

made, and both the malaria and the coincident disease 
treated. 
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3. Pathological Studies. The first duty of the observer is 
to examine at least two blood smears. The ordinary thin 
smears will show the anaemia and a total blood count and 
differential count should also be done. Large pigmented mono 
nuclear cells may be seen several months after an acute 
malarial episode, either a relapse or a re-infection, and the 
presence of these makes the diagnosis of malaria very 
probable. However, one should always try to demonstrate the 
parasites themselves 

Malarial parasites may often be made to appear in the 
peripheral blood after the intravenous administration of 
adrenaline, 10 minims being the maximum dose injected, and 
the injection should be made as slowly as possible. A dose 
of Pethidine given intravenously at the same time will do 
much to blunt the severity of the symptoms of the malarial 
attack which may be expected to follow the adrenaline. The 
times at which slides are taken after the adrenaline injection 
vary with different observers, but it is satisfactory to take thin 
ind thick smears 30 minutes, 3 hours and 6 hours after the 
injection. In the majority of patients parasites will be demon 
strated and, if the first attempt is unsuccessful, as occasionally 
happens, the adrenaline may be repeated on the following day 
In some cases it may be necessary to perform a splenic punc 
ture, or even to do a marrow biopsy, but in the writer's 
experience splenic and bone marrow smears are so seldom 
positive when the blood is negative that they are hardly ever 
necessary Malarial pigment, however, may sometimes be 
found in abundance in splenic smears when it is very scanty 
in bloodsmears Malarial pigment is good presumptive 
evidence that there has been a recent acute malarial attack 
but it is not possible to be sure how recent the attack has 
been. If in a suspected case one can demonstrate malarial 
Pigment, one is justified in diagnosing past malarial infestation 


4. TREATMENT 


The best treatment is, of course, preventive. All 
attacks should be adequately treated, and re-infection 
prevented by local antimosguito or antilarval measures, or 
by removing the patient from the endemic area. Adequate 
and complete prevention is theoretically possible in all 
cases, but in practice it is only feasible under ideal condi- 
tions, and with liberal funds at one’s disposal. Thus for 
many years to come the physician will have to treat 
chronic malaria. 

Re-infections and relapses are treated just like the 
ordinary acute attack. The chronic malarial state should 
be treated by measures designed to eradicate the parasites, 
and to correct the blood picture. 

Eradication of parasites. \t has never been proved con- 
clusively that malaria parasites can be eradicated when 
they are not present in the peripheral blood, and therefore 
one attempts to drive the plasmodia into the blood stream 
before commencing treatment. Here intravenous adrena- 
line, as described under diagnosis, may usefully be 
employed, and here, too, the dose may be repeated, if 
necessary. Blood smears are then done, and if parasites 
are found treatment is commenced forthwith. 

Treatment of the malarial attack after adrenaline should 
be thorough and energetic. Quinine and Atebrin may be 
used, either alone or in combination. Initial doses should 
be adequate; I prefer to give the first dose by intra- 
muscular injection. Or the more recent antimalarial com- 
pounds may be used if preferred, and both Chloroquine 
and Camoquin give satisfactory results. 

The treatment recommended above is also applicable to 
relapses following heavy metal therapy. 

Correction of the Blood Picture. For the treatment of 
the anaemia iron preparations alone may be sufficient, but 
it is good practice to give vitamin C and the B-complex as 
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The infant Ss introduction to mixed feeding is ably pro- 
vided by Farex. The three cereals in Farex supply the 
protein and carbohydrate needed at this stage, together 
with a small but beneficial amount of ' training ' roughage 
Calcium, phosphorus and vitamin D are added to pro- 
mote strong skeletal development ; and iron is included 
in Farex for its haemopoietic properties. Throughout 
the early, formative years, a large measure of the 
essential balanced nourishment can be derived from 


...and advisable until 


Farex. To this effect, a convenient reminder to mother: 


all 20 milk teeth is to continue giving Farex daily ‘ at least until baby has 


a full set of milk teett 


are through 
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stamina sustained 


The acute phase of fever... the moment of peak athletic effort : two 
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extremes, but equally insistent in their d d for ely- 
available energy—in short, for Glucolin. The swiftest source 
of energy pure medicinal glucose—is presented in Glacolin with 
added calcium and vitamin D. Glucolin is pleasant to take, too. 
Your patients will enjoy it in kot or cold drinks, in fruit dishes, 


or on breakfast cereals. 
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well. Empirically one finds the results better when vita- 
mins are used as well as iron. Sometimes liver parenterally 
is also needed in addition to the iron. In severe anaemia 
blood transfusion may be required. 

Unfortunately, in some chronic malarial patients the 
blood picture is not a rational guide to therapy, and that 
is why one advocates this ‘shot-gun therapy’ for the 
anaemia. Thus a patient showing microcytic hypochromic 
anaemia may also need liver, while a patient with a normo- 
cytic normochromic blood picture may need iron in large 
doses. In the anaemia of chronic malaria, as in many other 
instances, intravenous iron is often superior to orally 
administered iron and, interestingly enough, intravenous 
iron has, in the few instances | have used it, not given 
rise to a relapse of malaria, even though iron is a heavy 
metal. 

Before commencing treatment with haematinics a 
haemoglobin estimation at least is essential, and should be 
repeated weekly during the course of treatment 


PRENALAC (PRENATAL 


Pulvules * Prenalac’ contain a special combination of vitamins 
and minerals for supplementing the diet of the pregnant and 
lactating patient. 

Scientific investigations made by the Food and Nutrition 
Board of the National Research Council of the United States 
have disclosed the essentiality of particular vitamins and min- 
erals in definite quantities for the pregnant patient. The formula 
of Pulvules * Prenalac’ will furnish in 6 pulvules the exact 
daily requirements of these essential vitamins and minerals. 

Although the exact daily requirements of the pregnant 
patient for vitamin B12 and folic acid have not yet been 
established, due to the relatively short time these factors have 
been in clinical use, the amounts included in the formula of 
*Prenalac” have been determined on the basis of the most 
recent clinical information. 

Numerous clinical studies have pointed out the necessity 
for adequate nutrition during the prenatal period. Condi 
tions in European countries during and after World War Tl 


Q. An African woman aged 18 was admitted to hospital in 
congestive cardiac failure. She had mitral stenosis and aortic 
regurgitation, and the case was regarded as one of a failing 
rheumatic heart. There is no evidence of any other cause 
for the cardiac failure, no evidence of a beri-beri heart, no 
gross anaemia, no evidence of thyroid pathology. The blood 
Wassermann reaction was negative. Blood pressure, 115/65 
mm. Hg. Urine examination showed nil of note, Sp. gr. 
1024; fundi normal. 

Digitalization was commenced Fluids were restricted. 
Salt-free diet was impossible. Neptal was given twice a week. 
There was no response to tincture of digitalis given 6-hourly, 
to the total of 300 minims. The pulse remained at 148 per 
minute. The patient had neither fibrillation nor flutter. 

Tincture of digitalis was then discontinued and only sodium 
salicylate was given 4-hourly. The patient’s condition was un- 
changed. Thereafter tablets of digitalis folia were commenced. 
An interval of 12 days elapsed between the tincture and the 
tablets. Again she needed 27 grains of the folia before any 
effect was noticeable. After having had 27 grains with no 
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Fina chronic malarial patients are often under- 
nourished or malnourished, and a balanced diet supplying 
the necessary calories, essential amino acids and vitamins 
iS essential, first-class protein should be given in liberal 
amounts 

This article deals with chronic subtertian malaria only. 
It makes no pretence at being complete, and merely 
touches on the most salient points in connexion with a 
clinical entity which is often poorly understood and in 
many instances poorly treated. 


SUMMARY 


An account is given of the clinical and some pathological 
features of chronic subtertian malaria, and the diagnosis 
and treatment are discussed. 


I wish to thank Dr. M. L. Freedman, O.B.E., Director of 
Medical Services. Bechuanaland Protectorate, for helpful! 
criticism and for permission to publish this paper. 


were such that much was learned about the detrimental effects 
of inadequate prenatal nutrition. Under these conditions 
there were far more prenatal complications, more difficult 
deliveries, and more severe signs of inadequate nutrition in 
babies 


There is probably no other single factor with greater in- 
fluence on health than nutrition. As the subject came under 
scientific study, the concept was developed of the * adequate * diet 
as one which would permit relatively normal growth, ———-. 
ment and function, and at the same time prevent clinically 
recognizable nutritional disease. In recent years it has been 
suggested that beyond the * adequate’ diet is an * optimal’ diet 
with additional advantages for the body. The Food and 
Nutrition Board of the National Research Council of the 
United States has surveyed existing evidence and made recom- 
mendations for optimal daily allowances of essential nutrients 


Pulvules ‘ Prenalac’ are supplied in bottles of 30 and 100 


effect, the pulse rate suddenly dropped to 54 from 124 per 
minute, and there was pulsus bigeminus, i.e. digitalis intoxica 
tion, when an additional 3 grains were given. It was decided 
to withhold further digitalis, and after 24 hours the pulse 
was once more 124 per minute. Digitalis folia was given 
again, one grain ¢.d.s., and after the first 2 doses she was 
again coupling, with a pulse of 52 per minvte. Digitalis was 
withheld again, and 24 hours later she was back at 126 per 
minute. Digitalis was commenced again, and after only one 
grain the pulse dropped to 54 per minute and she was coupling 
again. 

It has proved absolutely impossible to get the pulse down 
to 70. There is always excessive slowing and coupling, and 
at the other extreme a pulse above 120 per minute. 

What is the explanation of this phenomenon? According 
to some authorities digitalis is contra-indicated in rheumatic 
heart failure, but others advise digitalization. There is no 
evidence here that this woman had an acute rheumatic exacer- 
bation on the basis of a chronic rheumatic heart. ECG facili 
ties do not exist here. What is the further management of 
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this case, which is absolutely unchanged since admission” 
There is both left and right ventricular failure, and gross 
oedema, 


A. Digitalis has several functions. In auricular flutter and 
fibrillation digitalis will convert flutter into fibrillation and 
will then, by its effect on the bundle of His, slow down the 
ventricular rate. In an adequately digitalized patient the rate 
can thus be maintained at 80 per minute or thereabouts with 
out difficulty. In the absence of flutter or fibrillation, ic., if 
the heart has failed in regular rhythm, as in this patient here 
discussed, digitalis amongst other things lowers the pressure in 
the right auricle. As a result, there is amelioration in the 
condition of the patient because the work of the heart is 
diminished This may be judged by the venous jugular 
pressure and other signs and symptoms. There may be rela 
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tively little slowing of the heart in failure with regular rhythm 
even though the patient is fully digitalized. If, however, 
digitalis is given to such a patient in large and toxic doses, 
a toxic response is noted. Partial or complete heart block 
ensues, and the heart rate may be reduced to 50 per minute 
ovr lower, as in the patient discussed. This is associated with 
another classical sign of digitalis poisoning, pulsus bigeminus 

The questioner cannot expect to reduce the heart rate in 
his patient, who has failed in regular rhythm, to normal limits 
unless and until the patient recovers. If the patient is fortun- 
ate enough to develop auricular fibrillation, her prospects may 
improve In the meanwhile, it is suggested that digitalis 
should be restricted to therapeutic doses. Patients like this 
are very ill and even correct therapy may not save life. An 
electrocardiogram is not needed. Knowledge of the mode of 
action of digitalis is essential 
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CONCEPT OF SCHIZOPHRENIA* 


(GLASGOW) 


Weskoppies Hospital, Pretoria 


Personality can be defined as an interaction of the individual 
with his environment to form a unique whole. The environ 
ment may be physiological or sociological An endocrine 
dysfunction or the effect of a domestic upset, such as a broken 
home, can both create changes in the ‘unique whole’. During 
the past century pioneering work has been done by classifi- 
catory psychiatrists. Much information is available regarding 
symptoms patterns. Nevertheless. * pigeon-holing* a patient 
according to symptom pattern is only one step in the manage- 
ment of a psychiatric problem. 

Schizophrenia is one of the most challenging problems in 
clinical medicine. It has been stated on good authority that 
one-fifth of all the patients in all the hospitals in the United 
States suffer from this one disease.' In South Africa there 
are some 16,000 patients resident in Mental Hospitals. More 
than half are victims of schizophrenia 

The disease attacks all races and all social strata. 1 spent 
many months searching for differences in the clinical picture 
of schizophrenia in male European and male Coloured patients 
at Valkenberg Hospital in the Cape. Few relevant facts 
emerged 

The age of onset and incidence of the disease was almost 
identical in the different types of schizophrenic reaction. The 
paranoid type of reaction was rarer in the Coloured series 
This form comes on later (late 20's and early 30's at least) and 
the fact that the average age of the Coloured population is 
some 10 years younger than that of the European, is probably 
significant. Another finding that emerged was that the chronic 
Coloured schizophrenic population was better preserved than 
the corresponding European series 

Several factors were operative, the most important probably 
being that the Coloureds were more consistently occupied at 
menial tasks than the Europeans. There were some 200 
patients in each series and of these, 121 European and 8&6 
Coloured had been more than 10 years in hospital. One 
European had been resident at Valkenberg for over 50 years. 

So much for the magnitude of the problem. Schizophrenia 
has been known from ancient times, but it is only about 150 
sears since civilized peoples have congregated the:r mentally 
disordered into institutions. This has probably profoundly 
altered the over-all picture of the chronic stages of the disease 
It must not be forgotten that those of us who study the disease 
in Mental Hospitals are dealing with a chronic, deteriorating 
process conditioned by a routine existence in secure 
surroundings 

It was Kraepelin, late last century. who (with insight 
amounting to true genius) first classified the 4 types of 
dementia praecox as one disease process. Paranoia had already 
been recognized as an entity and paraphrenia and the paranoid 


*A Paper read to the Northern Transvaal Branch. Medical 
Association of South Africa, on 10 June 1952. 


States came to be recognized. In 1911 Bleuler coined the term 
*schizophrenia*, which he used to include all forms of 
functional psychosis, except the manic depressive group 

If we keep to Bleuler’s original postulation we have 2 broad 
types of functional psychoses. There is the more benign 
group, the manic depressive group and what could be 
described as the more malignant group of personality disorder 

the schizophrenic group 

In the schizophrenic group there are 7 well-recognized 
patterns, viz. dementia praccox simple, dementia praecox 
catatonic, dementia praecox hebephrenic, dementia praecox 
paranoid, paraphrenia, paranoid states, true paranoid. These 
are not to be considered as water-tight compartments but can 
be viewed as a Spectrum in progressive series according to 
age of onset, tendency to deterioration, symptomatology and 
type of premorbid personality. 

All 7 conditions have one factor in common. They manifest 
a ‘splitting’ or ‘dislocation’ of the component parts of the 
personality—intellect, will and emotion. In this way reality is 
altered in its primary meaning. 

The normal personality deals with reality by constant 
striving of the component parts of the personality working as 
a harmonious whole. Distasteful situations could be dealt with 
by using a ‘schizophrenic mechanism” such as dislocating~ 
the emotion from a distressing situation. In this way the 
‘schizophrenic mechanism” can be considered to have an aim 
Let us assume that there are individuals who are con- 
stitutionally predisposed to use this schizophrenic process in 
order to alter the primary meaning of reality. Let us assume 
further that when this habit of reaction becomes malignant. 
it evokes a response on the part of the personality to the 
threat of disintegration 

The normal personality utilizes projections such as delusions, 
hallucinations, mannerisms and stereotypies as a reaction to 
our hypothetical disease process. 

If the clinical picture is viewed as an interaction of the 
basic disease process with the normal or what is left of the 
normal personality, then much of the symptomatology of the 
disease becomes explicable. 

At the one extreme (the dementia praecox simplex picture) 
we have a poorly integrated. immature and inadequate 
individual in his teens who exhibits a general tendency to react 
to the problems of life in a schizophrenic fashion. The disease 
progresses without resistance until the complete schizophrenic 
tvpe of dementia is attained. Note that in the course of the 
disease in dementia praecox (simplex) there is no story of 
hallucinations or delusions, merely a falling off of interest and 
a gradual withdrawal from the environment. 

At the other extreme is true paranoia. 


An_ intelligent 
(often successful, if eccentric) individual produces a logical. 
systematized delusional trend without such crude projection 


mechanisms as hallucinations. His emotional tone is appro- 
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TABLI 
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Paranoid Reaction Types 


Dementia Praeco 


Age of onset 


Premorbid personality 
poorly integrated individuals 


Dementia Dementia Dementia Dementia 
Praecox Praecox Praecox Praecox Paraphrenia Paranoid True 
Simpiex Catatonic | Hebephreni Paranoid States Paranoia 


Early ‘teens | Late “teens and early 20's | Late 20's 40's 40's 40's 


and early 
O's 


Shut-in, introverted, immature and Suspicious, conceited and biassed individuals with 


rigid and integrated personalities. The rigidity and 
integration is least apparent in the dementia praecox 
paranoid and most apparent in true paranoia 


Delusions : , .. | Absent Present | Prominent Prominent Fantastic Less fantas- | Logical and 


and 
changeable | systema- matized systema- matized 


and loosely | but syste- tic, better well syste- 


tized tized 


Hallucinations . . | Absent Present Prominent Prominent Prominent Occasionally} Absent 


Mannerisms and stereoty pies 


Deterioration 


Prognosis ei ‘ | Bad Good | Poor 


and 
changeable 


present 


Absent Absent 


Slowly pro- | Rapid with | Rapidly Slowly pro- | Very slowly | Very slow Absent 
gressive remissions progressive | gressive progressive | and slight 


with remis- 


bai 


priate—usually righteous indignation at alleged unjust per 
secution, There is no deterioration in this type of 
schizophrenia; in fact. it may be said that the personality has 
come to terms with the disease process. 

Between these 2 extremes we find all ascending degrees of 
integration in the premorbid personality utilizing increasingly 
efficient methods of projection to deal with our hypothetical 
disease process. 

The hebephrenic is a poorly integrated person who is struck 
down in his early 20's. He presents with a bizarre delusiona! 
trend and changeable, fantastic, hallucinatory experiences 
There is marked incongruity of mood. The contest is one- 
sided and the deterioration is rapid and far-reaching. 

The catatonic, again an individual in his early 20's, produces 
a bipolar type of reaction to the disease process. In the early 
stages he may be difficult to distinguish from the manic 
depressive —_ a reason for the better outlook in this 
type of schizophrenia) He is either excited and over 
active or semi-stuporose and retarded Hallucinations and 
delusions are not prominent. Remissions are common but the 
patient seldom regains his former personality and relapses are 
common. The tendency to schizophrenic reaction is probably 
precipitated by more specific conditions in catatonic schizo 
phrenia and the rate of deterioration is slower than in the 
hebephrenic variety. 

In any Mental Hospital schizophrenic population a few 
catatonics who are in remission stages are to be found occupied 
at routine tasks in the hospital community. A study of their 


case records will reveal that every now and then an enthusiastic 
young physician has made an attempt to get the patient out 
of hospital back to extra-institutional work. No sooner have 
arrangements got under way than an attack of catatonic stupor 
or excitement appears from which the patient gradually 
recovers to resume his routine, unharassed existence. 

In the late 20's and early 30°s we encounter dementia 
praecox (paranoid) This condition is midway between 
hebephrenia and the paranoid states, The patient presents 
bizarre delusional ideas with hallucinations but there ts some 
attempt at systematization and the tendency to deteriorate, 
although present, is slower than in the hebephrenic. The 
paraphrenic’s delusions are fantastic but the systematization is 
much better established and preservation of the personality is 
more apparent. Hallucinations are still prominent, however, 
and a very slow deteriorating process is definitely present. The 
paranoid states present with well-systematized delusions and 
occasional hallucinations. Preservation of the personality 1s 
not complete as in true paranoia. Paraphrenia, the paranoid 
States and true paranoia all commence in the 40's. Table 
summarizes the situation, 
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Dr. M. J. A. pes Liane ris 


At Kroondal near Rustenburg on the 10th August the death 
occurred of Dr. Maximilian Joseph August des Ligneris, late 
of the South African Institute for Medical Research, and the 
pioneer of cancer research in South Africa. Dr. des Ligneris 
was born in Paris on the 10th of July, 1882, but on the 
death of his father moved to Switzerland. He was educated 
here and always felt at heart a Swiss He matriculated in 


1899, and studied medicine at Berne, where he obtained the 
M.D. degree in 1907 

des Ligneris’ first interest lay in surgery, and on graduation 
he spent five years as first assistant to Kocher, a strict task 
master though a great personality and the first Swiss Nobel 
Laureate 

In 1911 after obtaining the L.M.SS.A (Lond.) des Ligneris 
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came out to this country as medical officer to the Swiss Mis- 
sion Station at Elim, and soon made contact with his country 
man Sir Arnold Theiler at Onderstepoort. In the first world 
war he returned to Switzerland to serve as an officer in the 
Swiss army, returning once more to Elim in 1919. 

In 1926 he came to Johannesburg to begin surgical practice 
His rooms were in Chudleigh’s Buildings, but Sir Spencer 
Lister, the Director of the South African Institute for Medica! 
Research, recognizing his ability, encouraged him to do part- 
time tissue culture. The following year he was appointed at 
the age of 44 to an Arnold Friedlander Research Fellowship 
on the staff of the South African Institute for Medical 
Research, to carry out research into cell-growth. His in- 
terests soon led him from tissue culture into cancer research 

His publications deal with many aspects of the cancer prob- 
lem, and his vision has been justified by the subsequent ex 
pansion of the fields he entered as a pioneer. He first carried 
out tissue culture of normal and malignant cells, especially of 
the virus-induced fowl cancers. Later he investigated the 
actions of carcinogens, chemical as well as viral. It was in 
this field that he made the most noteworthy of his discoveries 
viz., the transmission of Rous sarcoma to turkeys and guinea 
fowls. the induction of sarcoma in tissue culture with 
dibenzanthracene, and the discovery of carcinogens in non 
cancerous human livers. He also examined anti-neoplastic 
drugs, like snake venoms, Coley's fluid, lead and various in- 
organic substances, but these experiments were not hopeful as 
a guide to therany. It was unfortunate that the pharmacologi- 
cal advances in mitotic poisons came more than a decade later 
Serological tests for cancer were investigated also and were 
found to be non-specific. Finally, in the statistical field, des 
Ligneris was one of the carly writers on the differences in the 
distribution of cancer in African races. Many of his articles 
still retain a freshness and modernity of outlook that is strik- 


PASSING 


Dr. A. M. Adelstein, John Adams Fellow, has returned to 
Johannesburg, after studying medical statistics at the Univer- 
sity of London. 


Mr. David A. Muskat, Ch.M.. Specialist Surgeon, has moved 
to consulting rooms at 303-304 Pan-Africa House, Trove 
Street, Johannesburg. Telephone 22-9208 


Dr. Grantly Dick Read, when visiting Cape Town recently on 
holiday, was guest lecturer to clinical students in the Depart- 
ment of Obstetrics and Gynaecology at the University of Cape 
Town. He lectured on 
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Remarks on Roentgenographic 
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Osteocartilaginous Exostosis Solitary Enchondroma of Bone $ 
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Fibroma of Bone 10. Giant-Cell Tumor of Bone 1! Tumors of Bone 
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To review this volume is a privilege. The author's name 
(coupled, as often as not, with that of his colleague Jaffe 
of the New York Hospital for Joint Diseases) needs no intro- 
duction to all those interested in the pathology of the bony 
skeleton. Their work over more than a decade has earned 
for each a unique reputation. Lichtenstein has swept aside: 
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ing, and much of his work has been corroborated by more 
recent investigation 

Despite the success of his studies, he encountered consider- 
able opposition and discouragement, for at that time it was 
felt that South Africa was too poor a country to undertake 
cancer research—a view that is still far too prevalent. The 
present interest in cancer demography in primitive peoples was 
not anticipated by the leaders in both medical and educational 
fields of the day, in spite of the foundation in 1931 of the 
National Cancer Association of South Africa, of which des 
Ligneris was a foundation member. His work received better 
recognition overseas and in 1950 he was invited by Lacassagne 
to address the International Cancer Congress at Paris, but this, 
on account of his ill health and long absence from the field. 
he felt obliged to decline. He retired in August, 1942, after 
an association with the Institute of over fifteen years, and 
apart from a short stay in the Anatomy Department of the 
Medical School of the University of the Witwatersrand, he 
relinquished at the age of sixty what had become his life's 
work, 

Despite the recognition he had received outside South Africa 
few students learnt to know him during his stay in Johannes- 
burg. Those who learnt the technigue of tissue culture at 
his hands will remember his patience and courtesy, more 
characteristic of a ouieter age. Others outside the profession 
have known him as a keen member of the Johannesburg 
Hiking Club, of which he was chairman for many years, From 
his wanderings in the Transvaal he grew to appreciate the 
Rustenburg district, where he chose to retire. It gave him 
great pleasure to learn a year before his death, that after a 
lapse of nine years, the Cancer Research Unit he had 
pioneered would be resuscitated in the Institute. 

He leaves a wife, two sons and two daughters, and to them 
we extend our deep sympathy. 
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1. The Relief of Pain in Childbirth: 
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Mechanism: 
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The Medical Graduates Association of the University of the 
Witwatersrand has organized a week-end course in Paediatrics 
to take place in Johannesburg from 17 to 19 October 1952. 
Applications for the course are now invited and should be 
addressed to the Secretary. Medical Graduates Association. 
Medical School. Johannesburg 

The course will be confined to a maximum number of 25 
at a fee of £4 4s. 0d.. which includes University registration 
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much of the welter of terminologies and classifications which 
intimidated many who wished to understand bone pathology 
and whose lot it was to provide pathological diagnoses 
Emphasis is everywhere on accurate pathological diagnosis. 
but the author's liberal provision of roentgenograms speaks 
for his own assessment of their importance in such diagnosis. 
His words * there are some pathologists naive enough to believe 
that one can make sound recommendations from a biopsy slide 
alone* cannot be too strongly echoed. 

The book is limited strictly to tumours and there is no 
window-dressing; but there is an appendix concerning non- 
neoplastic lesions of bone which may be mistaken for tumours. 
4 short but carefully selected bibliography of pertinent 
references is provided at the end of each chapter. It is 
exquisitely printed on fine paper and lavishly illustrated with 
X-ray reproductions and photomicrographs of superlative 
quality. 

It is impossible to escape the belief that here is a definitive 
work destined to be a classic. It is a book that will be of 
permanent value to surgeon and radiologist, as well as the 
pathologist. The literature of pathology is enriched by its 
appearance. 
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The anemia and associated debility consequent upon abnormal uterine 
haemorrhage constitute a strain which, in the light of present medical 
7) knowledge, no woman need tolerate unrelieved 
Relieving The introduction of Progestin B.D.H., the natural hormone of the 
corpus luteum, placed in the hands of the doctor a substance which 
produces a specitic effect in all cases of metrorrhagia and menorrhagia 
. nt of functional origin. In the menorrhagia of puberty it is particularly 
{ 1¢e Ss t ra l ettective and in menstrual Hooding at other stages of life its administra 
tion will, in general, result in adequate control. 
Progestin B.D.H. is also successfully employed in cases of threatened 
and habitual abortion, dysmenorrhea without hypoplasia and 
‘ after-pains ’ following childbirth. Administration is by intramuscular 


injection. 
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THE “OXYCILLIN” ATOMISER 


THE “OXYCILLIN’ ATOMISER ADMINISTERS OXYGEN AND 
PENICILLIN IN AEROSOL FORM. IT IS SPECIALL’’ DESIGNED FOR 
USE WITH OXYGEN TENTS OR ATTACHMENT TO AN OXYGEN 
INHALER. iT ADMINISTERS A DRY VAPOUR IN A FINE STATE 
OF SUBDIVISION AND EXTENSIVE RESEARCH HAS PROVEN 
THAT THE “‘OXYCILLIN’ FULFILS ALL THE REQUIREMENTS FOR 
EFFECTIVELY PRODUCING PENICILLIN AEROSOL IN A STATE 
READILY ABSORBABLE. 

THE UNIT IS ATTACHED TO A TWO-STAGE OXYGEN 
REGULATOR AND A CONTROL KNOB ENABLES THE SOLUTION 
TO BE GIVEN FOR SPECIFIC PERIODS WHILST OXYGEN IS 
GIVEN CONTINUOUSLY. A FINELY CALIBRATED SOLUTION 
CONTAINER ENSURES ACCURATE DOSAGE. 


Enquiries: 
53 Third Street, Bezuidenhout Valley, Telephone: 24-6935, Johannesburg 
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A combination 
of qualities 


The claims of ‘Dettol’ do not rest on any single quality desirable 
in an antiseptic, but rather upon the combination of several 
essential properties. It can be used at fully effective strengths 
with safety; that is, without risk of poisoning, discomfort 
or damage to tissue. It retains a high bactericidal potency 


in the presence of blood, it is stable, and agreeable in use. 


DETTOL 


THE MODERN ANTISEPTIC 
RECKITT & COLMAN (AFRICA) LID., P.O. BOX 1097, CAPE TOWN 


‘ANTABUS’ 


for the treatment of 


ALCOHOLISM 


‘SCORBEX’ 


VITAMINISED 


BLACKCURRANT 
JUICE 


‘Antabus’ is an aversion treatment and is a Prepared from natural Blackcurrant Juice 


relatively safe drug provided a proper 
physical, psychiatric and social evaluation of 
the patient is made before treatment is 
commenced, and the consent of the patient, 
and where possible the co-operation of 
relatives is obtained. 

Packing:—Boxes of 50 tablets 

Each 0.5 Grm. ° 


and pure cane sugar. Rich in Vitamin C, 
containing not less than 25 mgm. Ascorbic 
Acid in each fluid ounce. Most acceptable 
to infants, children and adults, making a 
health-giving, palatable and refreshing drink. 


Packing:—Bottles of 16 fl. oz. 


TRADE ENQUIRIES: 
NATAL: Stuart Jones and | TRANSVAAL and O.F.S. B. | CAPE, Eastern Province: B. | CAPE, Western Province: Sciex 
David Anderson, Ltd., 20 Queen | Owen Jones, Ltd., Lakeside, | Owen Jones Ltd., 63 Cambridge @. Owen Jones), Ltd., Raphael's 


ildings, 86 Darling Street, 
Street, Durban. Boksburg. Street, East London. Cape Town. 
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STARLING'’S PRINCIPLES OF HUMAN PHYSIOLOGY 


Eleventh Edition, by 
1210 + xii, with 709 
6d.). London: J. & A. 


Principles of Human Physiology. 
Sir Charles Lovatt Evans. (Pp. 
illustrations, some in colour, 52s 
Churchill 


(Contents Book General 
The Structural Basis of the Body B Biochemical Principles 2. The 
tlementary Constituents of Protoplasm The Proximate Constituents 
« Biophysical Principles 4. The Energy of Molecules im Solution s 
The Properties of Colloids. 6. The Passage of Water and Solutes through 
Membranes 7 Bioelectric Potentials 8. Enzymes and Enzyme Action 

Rook H Tissues Subserving Movement and Conduction—Muscle and 
Nerve 9. Voluntary Striated Muscle 10. Plain Muscle and other Con 
tractile Tissues 11. Nerve Fibres 


Principies A. Structural Principles 


the Central Nervous 
System 13. The 
Receptors Relationship to the Higher Parts 
f the Central Nervous System iS. The Excitability of Neurones and 
the Properties of Conduction at Synapses 16. Characteristics of Reflex 
Actions 17. The Labyrinth, and Postural Reflexes 18. Higher Afferent 
Paths. 19. The Cerebral Hemispheres and the Efferent Paths. 20. Func- 
tons of the Cerebral Cortex 21. The Cerebellum 22. The Autonomic 
System the Hypothalamus Humoral Transmission 
Book It The Supplying of Information--the Special Senses 23 
The Nervous Mechanism of Sensation 24. Vision 25. Hearing and 
Speech 26. Cutaneous Sensations 27. Sensations of Smell and Taste 
Book 4 Systems for Distribution of Materials—-Blood, Circulation and 
Respiration 28. The Blood 29 General Features of the Circulation 
10 Physiology of the Heart 31. Factors which Modify the Heart's 
Action 32. Dynamics of the Circulation 33. Local Regulation of Blood 
Fiow M The Pulmonary Hepatic and Cerebral Circulations 38 
Examples of Circulatory Adaptation %. Lymph. Tissue Fluids, and 
Cerebro-spinal Fluid 37. The Defence of the Organism against Infection 
8 =©6. Respiration () Mechanics of Respiratory Movements (ii) The 
Chemistry of Respiration 19. The Control of the Respiratory Movements 
Book VI The Intake of Materials—-Nutrition, Metabolism 40 The 
Exchanges of Matter and Energy in the Body 41. The Vitamins. 42. The 
Normal Diet of Man 43. The Physiology of Digestion—Changes under- 
gone by the Foodstuffs in the Alimentary Canal 44. The Absorption 
of the Foodstuffs. 45. The History of the Foodstuffs 
Book Vil The Removal of Waste Material and Temperature Conser- 
Excretion and Temperature Regulation. 46. Renal Excretion. 47 
and the Skin Glands 48. The Temperature and Heat-Balance 


Book Vill The Provision of 
Measures for Continuance of th 
Reproduction A ndocrine Organs 49. The Endocrine Organs B 
Reproduction SO. The Formation of Germ Cells Si. Reproduction 
in Man and other Mammals. ‘2. The Secretion and Properties of Milk 
S3. Heredity 


Chemical Stimulants, 
Species ndocrine 


Special and of 


Organs and 


This magnificent book has now reached its eleventh edition 
under the able editorship of Sir Charles Lovatt Evans 

It remains one of the most authoritative reference books 
on the fundamentals of physiology and it is certainly one 
which the medical undergraduate should not fail to consult 

It obviously contains very much more than the modern 
medical student requires for examination purposes, but it is 
difficult to see how the serious student of medicine can do 
without a reference work of this kind 


CHemicat PatHOLoGy 


Tomes 1 et Wl By 
Paris: Masson et Cie 


Michel 
1952. 


Pathologie 
Polonovski 
Tome 1. 1. Va 


ements 


Chimique 
(Pp. 1603.) 
d'ensemble sur ke Eau et 
Hormones et 
biochemique 6 
mibeu 


metabolisme imtermeédiaire 2 
Vitamuines et 
terrelations hormonal s 


humain 


mineraus av itaminoses 


Diastases et lessons 


loppement 7. L’étre humain et ie 
metabolques 

glandes endocrines 
nerveux autonome 


4. Maladies des 


Pathologie chumigue 
Maladie du sang et 
Maladies 


organes 
des systemes de relat 
This work, in 2 volumes, has been published under the editor 
ship of Prof. Michel _Polonovski, and the list of its con 
tributors includes many leading figures in French medicine and 
pathology. Polonovski's activity in the field of medical bio 
chemistry os well known and the present work extends the 
scope of previous publications. His aim is to present to the 
reader the fundamental principles of chemical pathology with 
the avowed intention of replacing with the concepts of bio 
chemical lesions and * molecular illnesses’ the older interpreta 
tions based upon morphological deviations 

The normal biochemistry and physiology have been pre- 
sented with a minimum of the formulae and esoteric symbols 
which would have reduced the value of this work to all but 
the mitiated. The approach is characteristically Gallic in its 
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angement. The section on the electrolytes and body 
exceptionally good, although the debt due to Gamble 
is 
al and refreshing features are discussions of the 
physiology of puberty and senescence, of climatic 
obesity and fatigue. Much of the second volume 
endocrine disorders in a lucid and simple mannet 
a most useful book It is regrettable that the 
barrier will restrict its usefulness in English-speaking 
Lesions 


Lumpar Disc 


Lumbar Dise Lesions. By 
F.R.C.S. (Pp. 228 
Edinburgh I & S. 


Review 2. The 


J. R. Armstrong, M.D... M-Ch., 
vii with S56 Figures. 42s.) 1952 
Livingstone Ltd 


Anatomy of the Lumbar Inter 

The Function of the Lumbar Intervertebral Dises 

Lumbar Disc Pathology of Lumbar Dis 

6 Chnical Picture m Lumbar Dise Lesions Clinical 

Lesions (Contd.) Clinical Picture in Lumbar 

Clinical Picture in Lumbar Disc Lesions (Contd.) 

! Diagnosis of Lumbar Dise Lesions Il. Differential Diag 

nbar Dise Lesions (Contd.) 12. Conservative Treatment of 

Lesions 13. Conservative Treatment of Lumbar Disc 

Lesions (Contd 14. Operative Treatment of Dise Lesions 1S. Operative 

Treatment f Dise Lesions (Contd) 16 Operative Treatment of Disc 

lesions (Contd) 17. Operatiwe Treatment of Disc Lesions (Contd) 
Index 


1 esions ‘ 


Ever since primitive man evolved to the orthograde state, his 
descendants have been penalized for the mechanical imper 
fections of their ancestors’ lumbar spine. Lumbago and sciatica 
have walked hand in hand through the medical literature of 
succeeding ages, until Mixter and Barr resolved the common 
identity of their origin in the lumbar dise herniation. Since 
the appearance of that paper the literature on this subject 
has been enormous 

Until the publication of the book under review, there 
existed no comprehensive monogravh in the British literature 
This volume is a satisfactory and complete guide to the com 
plexities of lumbar disc herniation and its conservative and 
surgical treatment. The mechanics of both disc function and 
herniation are correlated and much of the current literature 
is reviewed The importance of percussion of the lumbar 
spine as a diagnostic measure is minimized and the emphasis 
in American literature, on the importance of pain on lateral 
pressure of the spinous process is neglected 

The failure of conservative treatment is stressed as a pri 
mary indication for surgery and the review of conservative 
measures is encompassing and well balanced. The operative 
technique described by the author has been evolved through 
the experience of over 1,000 operations and the position of 
the patient and the approach is based on the method first 
described by Burns and Young 

The text, illustrations and coloured plates are of a high 
order, and this monograph can be profitably recommended to 
all those whose interests become congruent in lumbar 
herniation 


disc 
HORMONES. PsyCHOLOGY AND 


Ciha Foundation Colloquia on 


Hormones, 


Endocrinolog, (Vol 3) 
and Behaviour and Steroid Hor 
mone Administration. Edited by G. BE. W. Wolstenholme 
O.BE M.A.. M.B. BCh and Margaret P. Cameron 
M.A... A.BLS. (Pp, 380 xv 358.) London: J. & A 
Churchill Limited 


Production 
ts of Sterond Admin: 
Debate o 


Steroid H none Admir 


The Ciba Foundation has placed clinical and experimental 


endocrinologists 
decision 
sist of Colloquia on 
The 2 volumes which preceded this one contained a 
of experimental material, pertinently discussed, in 
venient The volume under review (the 


ver) greatly in their debt as a result of the 

publish the Ciba Foundation Symposia which con 

Endocrinology, 

wealth 
most con 

third in the 
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series) opens up the important study of the influence of hor- 
mones (and particularly steroid hormones) on psychology and 
behaviour 

Most valuable are the fairly full records of the discussions 
which followed the presentation of each paper, and the clini 
cian will be particularly interested in the account of behaviour 
in endocrine disorders. Very useful also are the papers on 
the relationship of steroids to psychosis and the mental and 
behavioral changes after ACTH and Cortisone 
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The second part of the volume is devoted to a discussion 
(under the Chairmanship of Prof. G. H. Gaddum) on steroid 
hormone administration. It is clear that much practical bene- 
fit will result from the careful and thorough study of the 
methods of administration of steroid hormones in the form 
of emulsions, subcutaneous pellets, etc 

This volume is of much more general interest to the average 
general medical reader than the 2 more technical ones which 
preceded it; it should. therefore, have a much wider appeal. 


CORRESPONDENCE 


Overseas Grant ror UNIVERSITY WOMEN 


FOR STUDY IN THE UNITED STATES OF AMERICA IN 1953-1954 
To the Editor The American Association of University 
Women is offering a limited number of international grants 
to women in other countries for the purpose of study in the 
United States. One is available to South Africa for 1953-4. 
The purpose is to help women of outstanding ability who 
may be expected to do constructive work on returning to their 
own countries 

The grant will cover essential expenses for the period of 
study designated, including board and room, and necessary 
travel in the United States. If the successful candidate is not 
able to pay her fare by boat to the United States and back, 
and is not receiving a travel grant from some other source, 
that expense will be included in the AAUW grant. In addi- 
tion, there is a cash stipend of $600 for the academic year, 
or a proportionately larger or smaller one according to the 
period of study the grant covers. 

Qualifications: There is no fixed age-limit for these grants, 
and applications will be welcomed from young women who 
will profit by a year of study in the United States; preference 
will, however, be given to candidates who wish to do graduate 
studies or advanced research, or desire to make special in 
vestigations relating to their professional work. 

These factors will be given special consideration: 

i. The significance of the candidate's proposed plan of work 
in terms of her own professional effectiveness and benefit to 
others; 

ii. Evidence of intellectual ability and character; 

iii. The candidate's ability to interpret her own country to 
Americans, and also to understand and interpret the United 
States to her own people; 

iv. The definite intention of the candidate to return to her 
own country 

Applic — must be made on forms obtainable from the 
undersi 

As - applications must reach Washington by the end of 
1952, those interested should contact the Secretary of the 
South African Association as soon as possible 

H. J. Kent, 


Honorary Secretary. 
South African Association of University Women, 
Highwick, Highwick Drive, 
Claremont, C.P 
6 September 1952 


Sort Drinks: Dancers 
To the Editor: Your Editorial on the alleged dangers of soft 
drinks ceused me for one no little heartburning. I have been 
vociferous in my condemnation of the ‘bun and lemonade’ 
diet upon which our local labouring African sustains himself. 
Experimental work has shown that such a diet renders animals 
susceptible to fulminant amoecbiasis—a disease all too com- 
mon on the Natal Coast 

I do not know what dangers the Minister specified in his 
article in the Cape Aregus*, but I do think that, Feadamentelly, 


{* The Minister did not specify the dangers to health which 
he alleged; nor did he argue on the economic grounds sub- 
mitted by our correspondent.—Editor]. 


the greatest danger of soft drinks is that the African is likely 
to spend his hard-earned money on their pleasantness rather 
than on something of a greater nutrititive value. 


R. Elsdon-Dew, 
Honorary Director 
Amoebiasis Research Unit (C. S. R.). 
P.O. Box 1035, 
Durban. 
& September 1952 


MARRIAGE AND HEALTH CERTIFICATES 


To the Editor: Your Enquirer on the subject of Marriage and 
Health Certificates in the Journal of 6 September is obviously 
misinformed as far as Switzerland is concerned, as no such 
health certificates are required for marriage ‘here. 

This has been confirmed to me by the Consulate-Genera! 
for Switzerland. The one country where health certificates 
were compulsory before marriage, was, to my knowledge. 
Nazi Germany. However, | understand that these regulations 
have been abolished in the West German Republic. 


Paul. G. Stein 
P.O. Box 4461, 
Johannesburg. 
9 September 1952 


TENOSYNOVITIS AND HYDROCORTISONE 


To the Editor: There have been numerous recent reports on 
the effectiveness of hydrocortisone (Kendall's Compound F) in 
the treatment of rheumatoid arthritis by intra-articular injec 
tion. 

I wish to report the use of hydrocortisone by injection into 
the tendon sheath, for the treatment of acute tenosynovitis. 

The patient, a young nursing mother, developed this condi- 
tion affecting the extensor hailucis brevis, as soon as she re- 
sumed household duties after her confinement. As immobili- 
zation was impracticable, and as other routine measures gave 
no relief, it was decided to try hydrocortisone. 

Three injections were given of 0.5 cc. each (12.5 mg) 
into the tendon sheath distal to the extensor retinaculum, at 
4-day intervals, with scrupulous attention to asepsis. The re- 
sult was dramatic; within 24 hours of the first injection there 
was a marked diminution in the pain, and there was none at 
all 24 hours after the last one. There has been no recurrence 
in the month since the course was completed, despite resump- 
tion of full household duties, and | think it can be safely said 
that she is cured. 

Should this favourable experience be repeated, then surely 
we have a treatment for this distressing condition which will 
supersede the older, more prolonged methods, and which wil! 
gratify both patient and doctor. 

I would like to express my thanks to Dr. Mark Horwitz for 
his advice and suggested dosage schedule, which was followed 
in this case. 

REFERENCES 


Brit. Med. J. (1952): 1, 645 


Lancet (1952): 1, 814. 


Seymour, C.P. 
10 September 1952. 


J. Burnham King 
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PROMETRON TABLETS 


HORMONE COMBINATION 


Therapy of Secondary Amenorrhoea 


PROMETRON TABLETS, each containing 0.05 mg. ethiny! oestradiol 
and 10 mg. ethisterone, offers a simple, economical and efficacious 
2-day therapy for secondary amenorrhoea. Dosage is 5 PROMETRON 
TABLETS on each of 2 successive days. Uterine bleeding usually ensues 
3—7 days later. Diagnosis of early pregnancy may be established in 
the absence of uterine bleeding following PROMETRON TABLET 
or Ampoule therapy. 


PROMETRON Tablets are available in bottles of 20 and 100 


FOR AND UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 


ne CORPORATION - BLOOMFIELD, N.J. 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY on% 
SCHERAG (PTY.) LIMITED, JOHANNESBURG 


WHAT IS ROTERCHOLON? 


Rotercholon is a new —_ association of medicaments, all of which have an 
important action in controlling disorders of the biliary system. 


No narcotics — no disagreeable or harmful side-effects. 


WHAT DOES ROTERCHOLON DO? 


Rotercholon has a powerful cholagogic and choleretic action. 
Powerfully stimulates secretion and flow of bile. Hinders formation of gall-stones, —~ biliary 
drainage which relieves spasticity. Stimulates gastric function and intestinal peristalsis. Has mild 
antiseptic action-which favourably influences inflammation of biliary passages. 


WHEN IS ROTERCHOLON INDICATED? 


Important indications for use a 
EXTRA — HEPATIC DISORDERS, such as Cholecystitis, Cholelithiasis. HEPATIC DISORDERS; 
Hepatitis, Hepatic insufficiency, Cirrhosis. JAUNDICE due to insufficient permeability of the bile- 
ducts. PREGNANCY DISORDERS of the Hepato-bitiary system. DIGESTIVE MANIFESTATIONS 
OF BILIARY ORIGIN; Anorexia, Flatulence, Sensation of Abdominal fullness. CHXYONIC CON- 
STIPATION. ENTEROCOLITIS. 


You are invited to write for full particulars and clinical trial supply 


IMPORTERS 


HARRY DELEEUW CO. (PTY.) LTD. 


- BOX 7, MARAISBURG, TRANSVAAL, SOUTH AFRICA 


Distributors for South Africa and S.W.A.: 
ALEX LIPWORTH LTD. Johannesburg, P.O. Box 4461 ; Cape Town P.O. Box 4838; Durban, P.O. Box 1988 
Distributors for Rhodesia: GEDDES LTD. Bulawayo, P.O. Box 877; Salisbury, P.O. Box 1691 
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"ASTHMA 
‘BRONCHITIS 
“EMPHYSEMA 


are rapidly relieved by the 


INHALATION 
THERAPY 


BRONCHOVYDRIN is a specially balanced Adrenaline technique obviating 
parenteral injections and free of any secondary effects, yet affording dramatic 
relief of all forms of bronchospasm, whether physical, nervous or allergic. 


. 
DRITAX HAND INHALER Available in cartoned bottles of 12.5 gm. 


RIDDET 


SUPER PAG is a large 
table model and can be 


supplied with single or PNEUMOSTAT ELECTRIC INHALER is suitable for 
double bulb, also with AC-DC of 90-110 volts or 200-250 volts, and is supplied 
bakelite stand. complete with two SUPER PAG Inhalers either of which 


SUPER PAG HAND INHALER =i brought into use by a two-way tap. 


RIDDELL INHALERS deliver a fine degree of dry atomisation in the 


region of 20 microns, which is absorbed by the alveoli with extreme rapidity 
affording relief to an ASTHMA attack within the matter of seconds and yet 
is very easily administered by the patient without inconvenience. 


e Please write for technical data. ° , 
PNEUMOSTAT ELECTRIC INHALER 


RIDDELL PRODUCTS LIMITED 


AXTELL HOUSE, WARWICK STREET 
South African Representatives: FASSETT & JOHNSON LTD., 72 SMITH STREET, DURBAN. Phone: 2-952! 
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Crookes 


LACTALUMINA 


The palatable antacid 


Q 


@ Palatability is only one of the 
reasons why Lactalumina has won a 
supreme place for itself. 

@ Another is that its use is completely 
free from consequent alkalinity of the 
gastric contents or disturbance of 
acid-base balance. 

® Particularly recommended in the 
treatment of peptic ulcer, 

© Effective for the medical manage- 
ment of renal phosphatic calculi (J. 
Amer. Med. Ass., 1950, /44, 1549). 
© Lactalumina may be given to young 
and old alike. 


Available in bottles of 12 oz. and 80 oz. 


Literature providing full details of dosage on request to:— 
DISTRIBUTORS : B. P. Davis Ltd., P.O. Box 3371, Johannesburg 
THE CROOKES LABORATORIES LIMITED 
LONDON ENGLAND 
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Just published 


SURGERY OF THE OESOPHAGUS 
By R. H. FRANKLIN, F.R.C.S. 
240 pages 77 illustrations, 4 plates 42s. net 


A new and authoritative account written for the thoracic specialist 
and general surgeon. 


ORTHOPAEDIC] SURGERY 
By WALTER MERCER, F.R.C.S 
Fourth Edition 
1026 poges 427 illustrations 50s. net 


“The whole ground of orthopaedic surgery is covered in a read- 
able and authoritative manner." —Lancet. 


ACUTE INTESTINAL OBSTRUCTION 
By RODNEY SMITH, F.R.C.S. 
268 poges 101 iMustrations 18s. net 


“The book is a reference work which can be well recommended 
to all surgeons.’’—Lancet. 


HUMAN EMBRYOLOGY AND MORPHOLOGY 
By SIR ARTHUR KEITH, F.R.S. 
Sixth Edition 
702 pages 578 illustrations 4s. net 


“A book of reference that may be studied both by students and 
their teachers.’’—journal of Anatomy 


TOPLEY AND WILSON’S 
PRINCIPLES OF BACTERIOLOGY AND IMMUNITY 
Revised by G. S. WILSON and A. A. MILES 
Third Edition 


Two volumes Over 2,000 pages, 300 illustrations 70s. net 
“There is no substitute to it available to anyone engaged in any 


aspect of bacteriology."’"—journal of the Royal Sanitary Institute 
VIRUS AND RICKETTSIAL DISEASES 


By S. P. BEDSON, F.R.C.P., A. W. DOWNIE, M.D., 
F. O. MacCALLUM, M.D. and C. H. STUART-HARRIS, F.R.C.P. 


340 poges 33 illustrations 24s. net 
“To the pathologist and medical officer of health the book will be 
invaluable.’’—Clinical Journal. 


THE DIAGNOSIS OF NERVOUS DISEASES 


By SIR JAMES PURVES-STEWART, F.R.C.P. and C. WORSTER- 
DROUGHT, F.R.C.P. 


Tenth Edition 


972 pages 388 illustrations 50s. net 
“This famous textbook has gained with each revision . itisa 
splendid work for 


MUIR'S 
TEXTBOOK OF PATHOLOGY 
Sixth Edition 
Revised by D. F. CAPPELI., M.D. 
“Muir was always a stimulating book to read and looks like keeping 
up its tradition.” —Lancet. 


© All prices are Sterling 


41 MADDOX STREET, LONDON, W.1.. ENGLAND 
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9 
It’s worth 
knowing 
that for 29 consecutive years 


the most gruelling track-race* 


of its kind anywhere in the 
world has been won on Fire- 


stone. That's one of the reasons 


are such consistently 


timated to be equal so 50,000 


miles of normal driving on 


the highway 


good tyres! 


Listen to “The Voice of Firestone” over Springbok Radio on Thursdays at 8.30 p.m. and from Lourenco 
Marques on Saturdays at 7 p.m. 
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For smooth gentle control of constipation 


Agarol*, an emulsion of mineral oil and agar-agar with phenol- 

phthalein, provides a treatment designed to re-establish the 

correct pattern where bowel evacuation is deranged. The phenol- 
phthalein in Agarol provides gentle threshold stimulation ; the 
hydrophilic properties ensure a moist yet well formed stool ; the 
agar-agar content supplements mucin deficiency; the highly 
emulsified mineral oil mixes readily with the intestinal contents 
to form a soft lubricated mass. The palatability of Agarol makes 
it aeceptable to the most fastidious patient. 


INDICATIONS For chronic constipation and intestinal autointoxication 

For restoring sluggish bowel activity to normal regularity in the elderly. For A G A R () L 

expectant or aursing mothers. To obviate «training in patients with high i WARNER 
blood pressure, tuberculosis or heart disease. To provide lubrication where @ 
hemorrhoids or other painful anal conditions are present 


Supplied in 6 and |4oz. bottles. 
NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


WM. R. WARNER & COMPANY (PTY) LTD., 6-10 Searle Street, Capetow 


TT Tl 
ANASTHETIC ETHER 


never knew .. Manufactured by 
THE NATAL CANE BY-PRODUCTS {18 
. that an increasing number of coaches on 


OF MEREBANK 
main line trains have shower baths and hot 


and cold water in compartments. bd Guaranteed to conform to 
the requirements of the 1948 
British Pharmacopoeia and the Speci- 
. that huge 4-engine Skymasters are taking fication of the South African Bureau 
over more and more of the internal air of Standards. Equal to the finest 
routes, with a consequent speeding up of imported Ether. 
schedules 
In cases, each containing 
12x | Ib. Amber Coloured Bottles, 


SS. . .. that a luxury motor coach tour of the similar to those used in Europe. 
(of 
| , 9 Garden Route (10 days) leaves Cape Town For further information please write to the selling Agents 
‘ every other Wednesday. The fare. £27,10.0 also 
includes meals and accommodation. C. G. SMITH CO. LTD. 
= 301 Smith Street, P.O. Box 43, Durban 


Bert Mendelsohn (Pty.) Led., C. G. Smith & Co., Led., 

SOUTH AFRICAN RAILWAYS SOUTH AFRICAN AIRWAYS ROAD MOTOR SERVICES P.O. Box 565, Johannesburg. P.O. Box 1314. Cape Town. 
| Courlanders’ Agencies 

INK 4 | P.O. Box 352, East London. 
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The most uridely used hugh power xtay 
unit in Britain today... . Wailson. 


ROENTGEN IV 


because has.... 


HIGH OUTPUT. Normally arranged for mA values up 
to 400 at 85 kVp. Higher values are within the capacity of 
the apparatus when tubes and electricity supply conditions 
are suitable—a reserve of power for future 

tube developments. Energises up to 4 tubes. 
STRAIGHT LINE AUTOMATIC 
CONTROL—The most satisfactory system 

devised anywhere. Combines efficient loading 

of tube, and safeguards against overloading, 

with flexibility of control and_ inherent 

reliability. 

PHASED SYNCHRO-TIMER. New, and 

operated in conjunction with new high-speed 

contactor. Times exposure accurately from 

0.02 8 seconds. 

OIL-IMMERSED TUBE SELECTOR 

SWITCH. Fully automatic, silent, trouble-free. 
COMPACT DESIGN, Well-finished, compact 

transformer unit, which occupies minimum 

floor space. 

RELIABILITY. Promotes long tube life, 

requires the minimum of servicing ; severe 

climatic conditions do not affect the perform- 

ance of the “ Roentgen IV.” 

All Users Praise It. Far In Advance Of 
Contemporary Design. 


AFRICA AND THE RHODESIAS BY 
ELECTRIC COMPANY LTD. 
BRANCHES: 
: 1327, Cape Town Box 922, Durban; Box 42, Port Elizabeth; 
. Box 914, Bloemfontein; Box 1070, Bulawayo; Box 845, Salisbury. 


af 
| 
re 
“28, 
WATSON & SONS. 
a; 
(ELECTRO-MEDICAL) LIMITED 
REP 
Box 2406, Johan 
P.O 
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In contidence... 


Even in these enlightened days, guidance on methods 
of family planning can do much to remove anxiety and 
promote a patient’s mental and physical well-being. 
Gynomin entirely fulfils the requirements of a modern 


contraceptive and may be accepted with confidence. 


© Spermicidally efficient © Clean in applicati greasy 


@ Harmless to health © Keeps perfectly in all climates 


Medical literature 
«cs Y N O MI N and samples on request 
The average weight of cach tablet when packed 


fe 1.2 grams and contains w/w. 


The scientifically balanced, antiseptic and 


1.1; Excipients Lactose BP. and Starch 
deodorant contraceptive in tablet form yp Perfume 


A, 


COATES & COOPER LTD 


Distributed by: LENNON LTD., Cape Town and Branches SOUTH AFRICAN DRUGGISTS LTD., Johannesburg 


TABLETS LAXATIVES MUST HAVE TWO 
ESSENTIAL CHARACTERISTICS 


¢. They must be biological, ic., they must 
accord with and imitate in their action 
the natural physiological processes of the 


intestine, 


Intestinal Gland Extract - 
Biliary Extract - - 


Aloe Ferox s 3 They must be capable of educating the 


intestine, so that the habit of a laxative 
is not formed and so that the intestine 
Lactic Ferment - - can function unaided when bowel adjust- 
ment is attained. 


Agar Agar - - 


Initial daily dose: 2 tablets TAXOL HAS BOTH THESE ADVANTAGES 


Descriptive literature or samples will be 
A PRODUCT OF sent free of charge to Members of the 


Medical Profession on application to 
CONTINENTAL LABORATORIES 
LIMITED 


101, GREAT RUSSELL STREET, LONDON, W.C.1. LEN NON LTD. 


P.O. Box 8389, JOHANNESBURG 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 
AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


KAAPSTAD ; CAPE TOWN 
Posbus 643, Telefoon 2-6177 P.O. Box 643, Telephone 2-6177 


PRAKTYKE TE KOOP ; PRACTICES FOR SALE 


(1010) Cape Town. Nucleus of practice with excellent scope 
for expansion Average annual receipts £1,100. Premium 
required, £850, which includes drugs, few instruments, half- 
share furniture. Consulting rooms shared with specialist. 
(1016) Eastern Province. Unopposed solus practice. Average 
annual receipts £2,471. Premium for goodwill £1,000. Drugs, 
furniture and instruments offered at £190. Terms available. 
Attractive modern home to rent at £8 10s. p.m. Rental roomy 
surgery, £3 p.m 

(992) South-Eastern Cape hospital town. Premium required 
£1,500, which includes drugs, furniture and instruments worth 
approximately £1,350. Flat plus surgery to let at £6 p.m 
Gross average annual cash takings, £2,500 Easy terms 
Owner wishes to specialize 

(1101) Better class solus practice conducted from centre of 
growing industrial coastal city. Practice is expanding; reason 
for sale, vendor is specializing Introduction will be given 
Earnings £2,300, premium £1,750. Terms could be arranged 
(1099) Eastern Province. Well-established unopposed practice 
Three good appointments. House to let at nominal rental. 
Gross cash takings for year ending December 1951 were 
£3,668. Premium required, £2,150. Terms available. Excellent 
opportunity for English-speaking doctor. 

(746) Large dispensing practice, mainly non-European. Average 
annual cash receipts approx. £5,200. £5,500 required for 
premium, drugs and surgery furniture. Details on application. 
(895) Partnership share in practice of Specialist Physician 
Details on application 

(1115) Cape Town suburban practice. Details on application 
(1132) East Griqualand. Highly lucrative unopposed practice 
comprising rich European farming area bounded by large 
native territory. D.S. appointment. Beautifully built large 7 
roomed house on 3 erven. New Diesel lighting plant fully 
automatic generating 230 Volts. £4,500 required for house, 
lighting plant and goodwill 

(1133) Noord-Kaapland. Dorp met verpleeginrigting en gocie 
skool. Uitstekende praktyk met drie aanstellings. Inkomste 
jaar cindigende Junie 1952, £2,500. Spreekkamers te huur. 
Premie van £1,250 vir klandisiewaarde sluit in geneesmiddels, 
spreekkamermeubels, ens 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 
(1123) Native Reserve. Assistant as soon as possible for 8 
months. Own car not essential 
(1147) Cape Town, Northern Suburb. From 14 December for 
3 weeks. 7d. per mile car allowance. Salary £2 2s. Od. per day 
plus board. Lodging available if required. 


FOR SALE 


(1079) HUMAN SERUM ALBUMEN imported from U.S.A 
fully potent for further 18 months, held in refrigeration at 
Cape Town. Indicated for use in any condition in which the 
blood protein is reduced 

Below-oedema levels can be restored to normal within 12 
hours 


DURBAN 
112 Medical Centre, Field Street. Telephone 24049 
PRACTICES FOR SALE : PRAKTYKE TE KOOP 


(PD10) General practice, Natal inland city European and 
non-European patients. Scope for midwifery and surgery 
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Premium required £1,250, cash preferred, but terms will be 
considered. For immediate sale. 

(PD13) Natal Lower South Coast practice, near Pondoland 
border, suitable for retired doctor. Area developing and large 
Police holiday camp in vicinity. Excellent climate and ver) 
good fishing. Premium required £400, includes good stock of 
drugs and dressings, instruments and dispensary furniture 
House for sale £1,800, including stand of one-third morgen 
Bond available. For immediate sale. Owner having taken a 
full-time appointment 


JOHANNESBURG 


Medical House, 5 Esselen Street. Telephones 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5, 44-0817 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(Pr/S34) Progressive Transvaal town dispensing practice. 
Average gross income £3,500 p.a. Excellent surgical facilities 
Owner going overseas. 

(Pr Pretoria practice Gross annual income £3,200 to 
£3,500. Premium required £1,750. No house for sale. Full 
details on application 

(Pr/$S1) Transvaal hospital town dispensing practice. Gross 
income over £6,000 per annum. It is essential that this practice 
be worked by two men, one to be a surgeon. Premium 
required £3,500, and terms could be arranged. Practice can 
only be sold if house and surgery are bought for cash. Details 
on application 

(Pr/SS2) Progressive Transvaal hospital town. Practice with 
excellent scope for expansion. Premium required £600 and 
terms could be arranged. Premium includes drugs, furniture 
and instruments valued at £160 

(Pr/SS4) Established branch practice in Johannesburg. Annua! 
income £1,000. Premium required £500. Very much scope for 
expansion. 

(Pr/SSS) Well-established practice in northern suburbs of 
Johannesburg. Will suit an English-speaking doctor. Premium 
required £1,000. Full details on application 

(Pr/SS6) O.F.S. Practice. Annual net income over £3,000 
Premium required £2,000 and this includes X-ray machine 
worth £500 and some surgery furniture. £1,000 deposit and 
balance payable at £50 per month 

(Pr/SS7) Small Johannesburg practice, with excellent scope for 
expansion. Full details on application 


MEDICAL EQUIPMENT 


(1.04) MacPhail-Strauss Electro Convulsant Unit. £90 
(O33) Cooke, Troughton & Simms Microscope in excellent 
condition. £40. 

(LO31) Siebert Microscope, mechanical stage, 3 eye-pieces, oi! 
immersion lens. £50. 

(1/038) Jones Waterless Basal Metabolism Apparatus. £80 
(1/039) Cambridge Portable Electrocardiograph, with extra 
attachments, complete, for chest leads. £80 

(1/041) Microscope, Bausch & Lomb. Condition as new. Two 
eye-pieces. Oil high and low power lenses. Shifting stage 
Lock-up case. £55 

(1/044) * Peerless’ Diathermy machine. with accessories and 
Caput applicator. £65 


Part-Time Consulting Surgeon 


Applications ar: invited for the position of part-time con 
sulting surgeon to the Witbank Power Station Medical Benefit 
Society. 

Closing date for the receipt of applications 22 October 1952 

For particulars apply to the Secretary of the Society, P.O 
Box 197, Witbank 

This appointment has the approval of the Medical Associa 
tion of South Africa. 
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Suid-Airikaanse Spoorwee 
TWEE VAKATURES: ASSISTENT-SPOORWEGGESOND- 
HEIDSAMPTENARE: (A) NAVORSINGSWERK EN (B) 
BUITEPLIGTE: KANTOOR VAN DIE SPOORWEG- 
GESONDHEIDSAMPTENAAR: JOHANNESBURG 


Daar bestaan 2 vakatures in die diens van hierdie Administra- 
sie vir voltydse assistent-spoorweggesondheidsamptenare in die 
kantoor van die Spoorweggesondheidsamptenaar, Johannes- 
burg, onderskeidelik in (a) navorsingswerk en (b) buitepligte. 
en aansocke vir aanstelling in hierdie betrekkings word ingewag 
van geregistreerde dokters. 

Applikante moet die Diploma in Volksgesondheid besit en 
ten opsigte van vakature (a), opleiding in mediese statistiek 
geniet het, terwyl praktiese kennis van administrasie in 
Volksgesondheid ‘n vereiste vir vakature (b) is. 

Applikante moet verder ten volle tweetalig, onder die 
ouderdom van 45 jaar, Suid-Afrikaanse burgers, burgers van 
‘n ander Statebondsland (meld van watter Statebondsland 
indien van toepassing) of burgers van die Republiek lerland 
wees en vir minstens 3 jaar in die Unie of in Suidwes-Afrika 
gewoon het 

Die salaris verbonde aan die onderhawige poste (duurte- 
toeslag ingesluit) is volgens die skaal £1,670 x 50-—4£1,820 per 
jaar vir getroude en £1,450x 50—£1,600 per jaar vir 
ongetroude dienare. 

Applikante moet hulle ouderdom en volledige besonderhede 
van hulle kwalifikasies en ervaring verstrek. Die diensvoor- 
waardes van toepassing op dienare van die Spoorwegadmini- 
strasie sal na aanstelling op die suksesvolle kandidate van 
toepassing wees. 

Suksesvolle kandidate moet voor aanstelling deur ‘n dokter 
ondersoek word, en dit is verpligtend dat hulle tot die 
Departement se Superannuasie- en Siekefonds volgens die 
voorgeskrewe skale bydra, mits hulle aan die vereistes voldoen 

Invioedwerwing deur of ten behoewe van ‘n applikant stel 
hom bloot aan diskwalifikasie 

Aansocke tesame met afskrifte van getuigskrifte moet die 
kantoor van die Hoofbestuurder, Kamer 115, Spoorweg- 
hoofkantoor, Johannesburg, voor 18 Oktober 1952 bereik. 


D. H. C. du Plessis 
Waarn. Hoofbhestuurder 
18986 


Welkom Village Board of Management 
VACANCY: MEDICAL OFFICER OF HEALTH 


Applications are invited from qualified medical practitioners 
for the position of Medical Officer of Health for the Board, 
on the salary scale £1,200x96-—-£1,680 per annum plus tem- 
porary cost-of-living allowance which at present is £240 per 
annum for married persons and the statutory allowance for 
single persons 

The appointment is subject to the approval of the Minister 
of Health and the successful applicant will have to enter into 
an agreement with the Board substantially in terms of the 
Department of Health's form 197, a copy of which may be 
inspected at the office of the Secretary, Pioneer Buildings, 
Welkom, during office hours 

The successful applicant must be prepared to acquire a 
motor car under the Board's subsidized motor transport 
scheme, and must become a member of the O.F.S. Joint 
Municipal Pension Fund 

The possession of a diploma or certificate in public health 
and/or knowledge of the Public Health Act, 1919 as well as 
some knowledge of chemistry, generally, and food chemistry 
in particular, will be a recommendation 

Applications endorsed * Medical Officer of Health’, and con- 
taining full particulars of qualifications, experience, nationality, 
age, marital status, knowledge of languages, and earliest date 
duties can be assumed, must reach the undersigned on or 
before 12 noon on 18 October 1952 

T. S. du Plessis 
P.O. Box 215 Secretary 
Welkom 
8 September 1952 
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Siekefonds van die Suid-Afrikaanse 
Spoorwee en Hawens 


AANSTELLING VAN SPOORWEGDOKTER: 
HENNENMAN 


Applikasies word van geregistreerde mediese praktisyns ingewag 
vir die betrekking van Spoorwegdokter, Hennenman, en vir die 
spoorwegtrajek tot by Kalkvlakte (insluitend) teen ‘n salaris 
van £203 per jaar, plus die gelde en toelaes wat in die regula- 
sies van die Siekefonds voorgeskryf word, en met dic reg om 
privaal te praktiseer 

Die salaris is onderhewig aan wysiging in ooreenstemming 
met die sensus van lede wat op | April van elke jaar afgeneem 
moet word 
_ Die aunstelling geskied kragtens die regulasies van die Sicke- 
fonds en opsegging van dienste is onderworpe aan 4 maande 
kennisgewing deur een van beide partye. 

Die suksesvolle applikant moet in Hennenman woon, diens 
aanvaar op ‘n datum wat gereél sal word, en sy pligte ooreen 
komstig die regulasies van die Siekefonds uitvoer 

Aansoeke moet die Distriksekretaris, Distriksiekefondsraad, 
Charlesstraat Bloemfontein, nie later nie as 20 November 
19S? bereik en applikante moet die volgende vermeld 

Volle naam 

2. Kwalifikasies (waar en wanneer verkry en opgedoen). 

3. Ondervinding (waar en wanneer verkry en opgedoen). 

4. Datum van geboorte. 

5. Land van geboorte 

6. Getroud of ongetroud 

7. Of ten volle tweetalig 

8. Of Suid-Afrikaanse burger. 

9%. Watter staatsbetrekking, indien enige, beklee word 

Werwing deur of ten behoewe van enige applikant stel so 
‘n applikant bloot aan disk walifikasie 

Enige verder besonderhede wat verlang word, kan op aan 
vraag van die Distriksekretaris by bovermelde adres verkry 
word 


P. J. Klem 
Johannesburg Hoofsekretaris 


4 Oktober 1952 


Welkom Dorpsbestuur 
VAKATURE: MEDIESE GESONDHEIDSBEAMPTE 


Aansoecke word ingewag van gekwalifiseerde mediese prak 
tisyns om die betrekking van Mediese Gesondheidsbeampte 
van die Bestuur, teen die salarisskaal £1,200x96—-£1,680 per 
jaar plus lewensduurtetoclae wat tans £240 per jaar vir ge 
troude persone en statutére toclae vir ongetroude persone 
beloop 

Die aanstelling is onderhewig aan die goedkeuring van dic 
Minister van Volksgesondheid en van die suksesvolle applikant 
sal verwag word om ‘n ooreenkoms met die Bestuur aan te 
gaan wat hoofsaaklik in ooreenstemming is met die Departe- 
ment van Volksgesondheid se vorm Nr. 197, ‘n afskrif waar 
van besigtig kan word in die kantoor van die Sekretaris, 
Pioneergebou, Welkom, gedurende kantoorure 

Die suksesvolle kandidaat moet bereid wees om ‘n motor- 
voertuig onder die Bestuur se gesubsidieerde motorvervoer 
skema aan te skaf en hy moet ook tot die O.V.S. Gemeenskap 
like Munisipale Pensioenfonds bydra 

Die besit van ‘n diploma of sertifikaat in openbare gesond 
heid en of kennis van die Volksgesondheidswet 1919, asook 
‘n mate van kennis van chemie in die algemeen en voedsel 
chemie in besonder, sal ‘n aanbeveling wees. 

Aansoeke gemerk ,Mediese Gesondheidsbeampte’ met volle 
besonderhede rakende kwalifikasies, ondervinding, nasionaliteit, 
ouderdom, huwelikstaat, kennis van tale en vroegste datum 
waarop dienste aanvaar kan word, moet die ondergetekende 
bereik voor of op 12 uur middag op 18 Oktober 1952. 


Posbus 215 T. S. du Plessis 
Welkom Sekretaris 
& September 1952 
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The Divisional Council of the Cape 
VACANCY FOR HOUSE PHYSICIAN 
DR. A. J. STALS MEMORIAL SANATORIUM 


Applications are invited from registered medical practitioners 
for the vacancy of House Physician at the Dr. A. J. Stals 
Memorial Sanatorium, Westlake, Retreat 

The salary will be at the rate of £360 per annum, payable 
monthly, plus cost-of-living allowance, quarters and rations 

The services of the successful applicant will be required as 
soon as possible 

Applications endorsed on the covering envelope, * Vacancy 
for House Physician, should be addressed to the undersigned 


G. O. Owen 
6 Dorp Street Secretary 
Cape Town 
18 September 1952 955) 


Die Kaapse Aidelingsraad 
VAKATURE VIR HUISDOKTER 
DR. A. J. STALS GEDENKSANATORIUM 


Aansocke word gevra van geregistreerde mediese praktisyns om 
die betrekking van Huisdokter by die Dr. A. J. Stals Gedenk 
sanatorium, Westlake, Retreat 

Die salaris sal op die skaal van £360 per jaar, maandeliks 
betaalbaar wees, plus duurtctoeslag, inwoning en kos 

Die dienste van die suksesvolle kandidaat sal so spoedig 
moontlik nodig wees 

Aansocke, op die koevert gemerk ,Vakature vir Huisdokter, 
moet aan die ondergetekende gerig word 

G. O. Owen 

Dorpstraat 6 SeAretaris 
Kaapstad 
18 September 1952 9552 


Locum Wanted 


Locum for district surgeoncy and private practice in Malta 
hoehe, South West Africa. Because of illness, wanted urgently 
and immediately for 8 to 10 months. Conditions: equal share 
for both of income after deduction of practice expenses. Write 
‘A. N. Ev, P.O. Box 643, Cape Town 


Rooms Wanted 


Surgeon requires own consulting room and share waiting room 
with another specialist in city centre, Cape Town. Own re- 
ceptionist or share. Write "A. N. D., P.O. Box 643, Cape 


Town 


To Let 


Consulting rooms with a waiting room to share in a very cen 
trally-situated building in Durban. Suitable for general prac 
titioner, specialist or dentist. Write to ‘A. N. C.", P.O. Box 
643, Cape Town 


Post Wanted 


Doctor seeks post as assistant in Cape Town area from about 
November. Write ‘A F., P.O. Box 643, Cape Town. 
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NOTICE NO. 21 OF 1952 
Municipality of Koster 


VACANCY: MEDICAL OFFICER OF HEALTH 
(PART-TIME) 


Applications for the above position are hereby invited at a 
remuneration of £60, per annum 

The successful applicant will be required to enter into an 
agreement with the Council, a draft copy of which will lie 
open for inspection at the Municipal Offices 

Applications must reach the undersigned not later than 4 
p.m. on Monday. 20 October 1952 

C. P. Fourie 

Koster Town Clerk 
18 September 1952 


KENNISGEWING NR. 21 VAN 1952 


Munisipaliteit van Koster 


VAKATURE: GENEESKUNDIGE GESONDHEIDS- 
BEAMPTE (DEELTYDS) 


Aansocke word hiermee gevra om die bovermelde betrekking 
teen ‘n toelaag van £60, per jaar. 

‘n Behoorlike kontrak, waarvan ‘n konsep afskrif vir insae 
lé by die Munisipale Kantore, sal moet aangegaan word met 
die Raad. 

Aansocke moet die ondergetekende bercik nie later dan 
4-uur nm. op Maandag 20 Oktober 1952, nie. 

C. P. Fourie 
Koster Stadsklerk 
18 September 195? 


VALUABLE 
BOOK FREE! 


ARE YOU PREPARING POR ANY MEDICAL. 
SURGICAL, or DENTAL 
Send Coupon below for our 


“Guide to Medical Examinations” 
The Examinations of Coin 
‘ees of ali British Universities. 


. Exam. 
Higher Surgical Examinations. 


SEND FOR YOUR COPY NOW! 


Secretary 
MEDICAL CORRESPONDENCE 
19 Welbeck Street, Cavendish Square, London W 
on Guide to Medical 
nations” by re 
Name 


Address 

Examination 

which interested 

S.A.M.J. South African Offices: P.O. Box 2239, Durban. Natal 


Printed by Cape Times Lid., Parow, and Published by the Proprietors, THe MEDICAL ASSOCIATION OF SOUTH AFRICA, 


Mepicat House, 35 Wale Street, Cape Town. 


P.O. Box 643. Telephone 2-6177. Telegrams: *Medical” 
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ass the FP. RCS 
othe 
R.C.P. London 
H. and how to obtain it. 
pioma in Anaesthetics. 
ploma in Psychologica! Medicine. 
loma in Ophthalmology. 
loma in Laryngology 
Diploma in Radiology 
The D.R.C.0.G. and M.R.C.0.G. 
The Diploma in Child Health 
Coaching also for all South African Medical Examinations. 
Do not fait to get a copy of this Book before commencing pre- 
P| parationfor any Examination. It contains a large amount of 
valuable information. Dental Exams. in special Dental Guide. 


Samples and literature on request 


Makers of Gynaecic Pharmaceuticals 


jori7 
Sole Distributors: Johnson & Johnson (Pty.) Ltd., P.O. Box 727, East London. 
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BRONCHIAL ASTHMA 
WHOOPING COUGH 
CHRONIC COR PULMONALE 
ANGINA PECTORIS 


BY THE ORAL AND INTRAMUSCULAR ROUTES... 


Benecardin is a potent bronchial relaxant and coronary dilator. 
Unilike such drugs as glyceryl trinitrate and theophylline 
ethylenrdiamine its effect is cumulative, resulting in a 
sustained response. It has no action on the systemic 
vessels and, therefore, does not affect the blood pressure. 


Tablets of 25 mgm 


A Preeuct of 


Furthe: 
BRITISH CHEMICALS & BIOLOGICALS 
259 Commissioner Street, Johannesburg P.O. Box 5788 


/ Banger Laboratories 


(S.A.) 


PTY.. LTD. 
Telephone 23-1915 
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